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CONDITIONS 


URSING makes good copy and all the papers 
N know it. They have been revelling in 
“startling disclosures ’’, ‘‘ compromising 
situations ’’, ‘‘ die-hard matrons’’ and the like for 
so many months that now only the very gullible 
take any notice whatever. It is a sign of the 
times that they should blanket reasonable inquiry 
by their sensation hysteria. 
For a long time—at least as far back as the 
1932 Lancet Commission on Nursing-—it has been 
publicly admitted that the conditions of nursing 


OF NURSING. 


are poor generally, and in places rankly bad. The 
recognition that willing service should not be 
imposed upon marked the end of that tragi-heroic 
chapter. Since then everyone has become nurse- 
conscious ; even some of the nurses themselves 
have shown signs of interest. 

The Trades Union Congress with its flair for 
good advertisement pounced on the nursing problem 
and produced The Nurses’ Charter. An excellent 
start, for the College of Nursing was immediately 
put on its mettle. Their journal, the Nursing 
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Times, delved deeply into the similarities and 
dissimilarities of their own aims and those of the 
T.U.C. They adjured their readers to beware of 
too much legislation in so humanistic a profession, 
and finally to their everlasting credit they suggested 
a joint Committee composed of T.U.C. members 
and their own. So far this has not materialized. 

There are other champions in the field of nursing. 
Sir Kingsley Wood has promised to seek the matter 
out and deal with nurses as he has with the mid- 
wives. The Association of Nurses, which has just 
been formed, grows fast. Even the Guy’s Hospital 
Journal, much provoked, has entered the lists. 
And now we have joined the gallant band. 

Well, now that we are openly avowed, what 
have we to say? First that our Hospital stands 
very high in its treatment of nurses, and secondly 
that the credit of this is largely due to our present 
matron, Miss Dey. She has shortened nursing 
hours from an unlimited number to the present 56, 
a change which means that each nurse gets one 
whole day off a week, two days with 3 hours 
off duty in her 12-hour day, and three days with 
2 hours off and one day with 4 hours free. As 
is natural in a job where emergency work may be 
called for these times are sometimes encroached 
upon. But taken by and large, we believe that 
Sisters do see that their nurses get off as near to 
time as is possible. 

We only know of one Hospital—and that a 
County Council Hospital in Middlesex—where the 
three-shift system is in operation. It is an experi- 
ment admittedly, but from accounts of the increased 
efficiency there and the saving of time to the 
medical staff it seems likely that the practice will 
spread. An unpopular suggestion, certainly, where 
cost must be considered, but the benefits to offset 
the extra expense are considerable, especially in a 
hospital which aims at training student nurses. 

Of the comforts of life in the Nurses’ Home we 
are unqualified to speak. We have never penetrated 
beyond the guest room—and that required some 
courage—nor can any of our friends tell us quaint 
tales of the Forbidden City. We are impressed 
by the outside with its vision of lifts endlessly 
shooting up and down, and what we are told of 
the food makes us wish sometimes that we fed 
there too. 

But it is the Education of nurses which is the 
burning question, Here criticism is most rife and 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 5 


51 


here most can be done. Some time or another 
most of us have been astonished by how little a 
nurse knows about the actual cases she is caring 
for. Certainly they are washed beautifully and 
bedsores are almost unheard of, and a nurse usually 
knows “ how the patient is ’’, but when it comes to 
whys and wherefores she is often sadly lacking. 
Now why is it ? 

A nurse starts her career by two months at a 
Preliminary Training School, where she is a student. 
She pays fees, and in return learns elementary 
anatomy and physiology with some practical 
nursing thrown in as well. This is the only time 
in her education when the nurse is a real student ; 
after this she becomes a paid employee, with her 
first duty toward the ward. Matron in her declara- 
tion of policy for the election of the General Nursing 
Council has announced that she wishes to increase 
this preliminary period to a full year. We hope 
she may have the opportunity to do this. 

Then the nurse arrives at hospital and the day 
becomes filled with ward work and a few general 
lectures in the evening, when she is probably too 
tired to gain very much advantage from them. 
She learns by apprenticeship—an ideal way for a 
medical student who has at least three years of 
preliminary scientific training behind him, but isit so 
valuable for the relatively ill-read probationer ? 
Again it is possible for a nurse to go through her 
hospital career without having ever worked in a 
theatre—a formidable disadvantage when State 
Finals are faced quite apart from the practical 
importance. 

Two suggestions leap to mind. The first is that 
student nurses should be allowed to attend ward 
rounds and learn about their actual patients, or 
alternatively that they should have special rounds 
on which the nursing side of the cases should be 
emphasized. The second is that the whole of a 
nurse’s training should conform to some scheme 
similar to that of a medical student, so that no 
aspect of hospital experience should be omitted. 
We believe this method is used with success in the 
Radcliffe at Oxford. As a minor point it would 
also obviate the annoyance caused by a nurse not 
knowing to what ward she is going till the morning 
of the change. These are suggestions only, and 
there may be reasons unknown to us which make 
them impracticable. If so it will be most interesting 
to hear them. 








52 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


(DECEMBER, 1937 


CURRENT EVENTS 


OPENING OF THE NEW PAVILION 


On Wednesday, November roth, the Pavilion on the 
new Sports Ground at Foxbury, Chislehurst, was opened 
by Mrs. Sturge, of Chislehurst. 

Mr. R. M. Vick opened the proceedings with a few 
words, and then Mr. Girling Ball described the pro- 
cesses which led up to the acquisition of this ground. 
He mentioned that, when the ‘‘Amalgamated Clubs ”’ 
were first formed, a certain Mr. Richards, among others, 
was the moving spirit, not only in what was to become 
the Students’ Union, but also in finding an athletic 
ground at Winchmore Hill. Such was their foresight in 
the selection of this ground that, when another Mr. 
Richards arose—the son of the former Mr. Richards— 
“also a truculent fellow ’’, who demanded a new sports 
ground, the College were able to sell Winchmore Hill at 
a very handsome profit, thereby raising sufficient money, 
not only to buy the Chislehurst site, but also to erect 
upon it a very fine pavilion. 

In a short speech, which was only marred by two 
split infinitives in the first sentence, Mr. Hanbury- 
Webber (Vice-President of the Students’ Union) voiced 
the gratitude of the students for what the College had 
done for them. 

Mr. Vick, in an amusing speech, in which he hoped 
that their foresight in buying the Foxbury ground 
would be appreciated, and when yet another Richards 
arose, he trusted their successors would be able to sell 
Foxbury, by then in the middle of London, at a hand- 
some profit, and buy a new ground really in the depths 
of the country, which they might reach by a roof-to- 
roof helicopter service. He thanked Mrs. Sturge for 
her kindness in coming to open the pavilion. 

Mrs. Sturge expressed the delight of herself and other 
people of Chislehurst at the thought that such a large 
area would be kept as an open space free from ‘‘ develop- 
ment ’’, on which good games would be played which 
they might watch. 

She then opened the pavilion with a silver key. This 
function was followed by matches of rugger, soccer and 
hockey, and then by tea in the pavilion. 


We wish to draw our readers’ attention to the letter 
on the new ground by the Dean. It will be found in 


the correspondence columns. 


* * * 


PROFESSOR WITTS AND DR. GARROD 


It is with congratulation mingled with regret that 
we announce the appointment of Prof. L. J. Witts to 
the Chair of Clinical Medicine under the Nuffield Bene- 
faction. The loss to St. Bartholomew’s Hospital will be 
tremendous, but we cannot help feeling that in this 
great new Hospital, dedicated above all to Clinical 
Research, Prof. Witts will find an even wider field for 
his ability than he has here. 

We also congratulate Dr. L. P. Garrod on being 
appointed a Professor in Bacteriology for the University 
of London. 

* * + 


AN EXCHANGE WITH AMERICA 


Early this year it occurred to Dr. Garfield G. Duncan, 
who had recently become Chief of the Medical Service B 
at the Pennsylvania Hospital, that it might be possible 
for one of our men to go to the Pennsylvania Hospital 
as Senior Resident, and one of his men to come to St. 
Bartholomew’s Hospital. Exchanges of this kind are 
not altogether easy to arrange, owing to the fact that 
an American qualification in medicine is not registrable 
on the Medical Register of this country and vice versa. 
Finally, however, Dr. G. W. Hayward was appointed 
Second Assistant to the Medical Unit of St. Bartholo- 
mew’s Hospital, and was at the same time given a year’s 
leave of absence to work at the Pennsylvania Hospital, 
his travelling expenses being paid by the Rockefeller 
Foundation. Dr. Tracy D. Cuttle was similarly given 
a year’s leave of absence from the Pennsylvania Hospital 
to work for a year as Medical Assistant to Prof. Witts 
on the Medical Unit. Dr. Cuttle received his A.B. 
degree from the University of California, and his medical 
training at the University of Pennsylvania. He then 
served a two-year rotating internship at the Pennsyl- 
vania Hospital in Philadelphia, and during this period 
published papers on liver,function tests and on Simmond’s 
disease. Dr. Cuttle is at present taking part in the 
routine work and teaching of the Medical Unit, and is 
carrying out research work on the increased requirement 
of vitamin C in infections and other illnesses. 


* * * 


PORT REGIS PREPARATORY SCHOOL 


At this preparatory school two scholarships of £100 
each are annually awarded to the sons of medical men, 
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and one additional scholarship of {100 for the sons of 
old Bart.’s men. The school is at Broadstairs, Kent, 
and the scholarships were recently .founded by Sir 
Milsom Rees. The next examination will be held on 
March Ist, 1938, in London. Candidates must be 
under nine years of age at the time of competing, and 
the scholarships are normally tenable till the holder 
leaves the school. Applications for the scholarships 
must be addressed to the Headmaster, Port Regis School, 
Broadstairs, from whom full particulars may be obtained. 
The applications must be made not later than February 
20th, 1938. 

We are very pleased to insert the above notice, as the 
Scholarships were founded by an Old Bart.’s man. Sir 
Milsom would particularly like to have the sons of 
Bart.’s men as candidates for these scholarships. 

We can recommend this school very highly to old 
Bart.’s men. 


* * * 


DR. JAMES ROWLAND HILL 


It is with the deepest regret that we hear of the death 
of Dr. James Rowland Hill at Croydon, due to typhoid. 
He was 27 at the time of his death. He qualified in 
1934, and later held the appointment of Junior House 
Surgeon to the Throat Department. All our sympathy 
is extended to his family. 


* * * 


MANAGER OF THE JOURNAL 


A short time ago Mr. Willans was compelled to give 
up the post of Manager of the JouRNAL owing to the 
increasing pressure of his other work. During this last 
year Mr. Stewart has acted as student in charge of 
advertisements. He, too, finds the pressure of examina- 
tions increasing, so that he has been compelled to resign 
also. His work has been invaluable—so much so that 
this year the JOURNAL has shown a profit for the first 
time for many years. As a result of these two resigna- 
tions the post of Manager of the JouRNAL has been 
created on the Publication Committee. This is to be 
held by a student, who also becomes a member of the 
Finance Committee of the Students’ Union. Mr. Ewan 
has been elected to fill this vacancy. Mr. Ewan has 
had extensive advertising experience in South Africa. 


* * * 


THE STUDENTS’ UNION ANNUAL BALL 


This dance was held at Grosvenor House on Thursday, 
November 18th, and was as great a success as it has 
been in the past. 


At first the atmosphere was rather constrained, but 
an excellent dinner soon removed this, and everyone 
was happy by the time the serious work of the evening 
began. Sydney Lipton’s band was in excellent form, 
and gave a large number of Austrian waltzes, in which 
it is shaming to report that the staff were more in 
evidence than the students, and it was remarkable that 
the more senior the member of the staff, the more 
rapidly and precisely he twirled and gyrated. 

There was a cabaret in which the Western Brothers 
pleaded with us ‘‘ not to let our side down ”’ in the way 
that only they can. Points that remain are, the sinister 
way in which just before the cabaret small scuttles 
were opened near the roof, disclosing what appeared to 
be gangsters behind submachine guns, and the skilful 
way in which the Silver Magician skated between 
unkindness and flattery in his ten-minute sketches ; but 
perhaps the deepest impression was left by a small but 
resolute gentleman who would persist in going round 
the room in the wrong direction. 

‘God Save the King’’ came all too abruptly at 
half-past two, and the way the company lingered in a 
bandless room showed that this regret was general. 

It is difficult to remember the large amount of work 
that must precede a dance of this size, and the Committee 
deserve very warm thanks for such a delightful evening. 


* “ * 
CANDID CAMERA INDIGNANT 


The Candid Camera is highly indignant about a 
photograph which appeared in the News Chronicle 
recently. It is of one of the firemen who were involved 
in the gas explosion. He says he did not take it, and if he 
had, he certainly would not have sold it to a newspaper. 

We feel confident we can also deny a paragraph in 
the Daily Telegraph entitled ‘‘ Candid Camera at Eton”’. 
We don’t think he ever goes there. 


* * * 


LOST BART.’S MEN 


This month we are increasing “Current Events’’ to 
include not only those occurrences of local interest, but 
also anything outside which may have bearing on 
Hospital life. We feel this may well be extended to 
include news of old Bart.’s men. So often we receive 
curt little cards merely announcing change of address, 
births, weddings, etc. If these were accompanied by 
a short account of what their sender was doing, it would, 
we believe, be of great interest to the men who trained 
with him. We hope we may receive some co-operation 
in this new venture. 


* * * 
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RUGBY CLUB DINNER 


The Rugby Football Club’s Annual Dinner was held 
at Gatti’s Restaurant after the opening of the new 
Pavilion, Dr. J. D. Barris, the President, being in the 
chair. About 140 members and guests were present. 

After the dinner Dr. Barris told us the history of the 
club with a wealth of interesting detail, being followed 
by Sir Humphry Rolleston, Dr. Harry Campbell and 
Dr. Strickland, who added to his story from the rich 
store of their memories of the early days of the club— 
indeed, one had played in the first cup-winning team 
(1881). 

Mr. P. L. Candler (captain of the Club) and Mr. John 
Tallent, for the Guests, followed. Mr. Hearn (Treasurer) 
then gave us the most amusing speech of the evening, 
introducing Mr. Girling Ball, who would speak after him, 
““which would be a change’’. Mr. Girling Ball and 
Dr. George Graham closed the evening’s speeches. 


* * * 
PIONEER GAINS RECOGNITION 


We understand that the Socialist Society is celebrating 
its anniversary by erecting a full-size statue of Mr. 
Geoffrey Flavell, our late Editor. This is indeed a 
worthy tribute to so famous a pioneer. Will those many 
admirers of his kindly send their donations, large or 
small, to the Secretaries concerned. 


* * * 
THE CHRISTMAS SHOWS 


There will be the usual “‘ firm shows’ got up by the 
surgical firms. The Unit is in the experienced hands of 
Dunn, Evans and Phillips, and should be very good. 
Burnet, with somewhat half-hearted support from the 
other dressers, has a difficult task with the Green Firm. 
Darke has, by some subversive means, obtained the 
services of no less than four good pianists for the Light 
Blue Firm; remembering the days when even one 
mediocre pianist commanded colossal prices, we hope 
that he will make the most of them. 

The Pink Firm are directed by Macpherson, and the 
Yellow Firm by Miller and White, new-comers to the 
producers’ ranks, from whom we expect a fresh angle 
on the entertainment business. 

The Residents will be no less popular than before in 
the hands of Clifford Newbold. Lumb is gathering 
some talented contemporaries about him, and Ronald 
Gibson, with the Navel Attachés, White Hart Inn, The 
Black Guards and the Beaux Jests behind him, is pro- 
ducing yet another winner in the Sea Urchins. 

Sincerely we hope that operation scenes will be 
avoided this year ; when so many as five are produced 
at one Christmas we begin to suspect that, maybe, they 
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are a little overdone. Let producers also remember that 
a sketch which takes five minutes to elaborate a single 
joke takes exactly 290 times the time it should take. 
Above all we hope that they will make their shows 
“slick ’’, with none of those tedious waits between 
items which make even the brightest show seem dull. 


* * * 
YOUTH AT THE HELM 


The Amateur Dramatic Society, this season, is 
presenting Youth at the Helm by Hubert Griffith, from 
the German original of Paul Vulpus. The show will 
run from January 11th to January 14th, 1938. Owing 
to a very strong attendance at the casting rehearsal, 
much needed new talent is forthcoming. The cast of 
the play should prove strong, and no fear need be felt for 
the production, which is being undertaken by Mr. Leslie 
Gimson. 

* * * 


THE DEBATING SOCIETY 


Thanks to a welcome agitation starting at Charterhouse 
Square, it has been decided to revive the Hospital 
Debating Society. This Society has succeeded in lying 
so modestly fallow that only the very well-informed 
know that it even exists. It is proposed to hold a Special 
General Meeting of the Society in the New Year. Will 
all those interested kindly communicate with the 
Secretary of the Students’ Union, Mr. T. M. C. Roberts. 


* * * 
INTER-FIRM BOXING 


The Dean has presented a cup for a competition open 
to each firm, first, second and third year students. 
It is to be held in February and the competition will be 
fought over seven weights. At the present time no 
clinical students box. It is hoped that this may rouse 
some keenness on the clinical side. 


NEWS FROM OUTSIDE 
CONCERNING NURSES 


In the last few weeks nursing has certainly been in 
the news. Various problems affecting the profession 
have been engrossing bodies as far apart as the Ministry 
of Education and the Trades Union Congress, the whole 
matter being lit up by a great volume of newspaper 
publicity, some of which is sincere, and some merely 
hysterical. Finally, an interdepartmental committee 
has been appointed by the Ministry of Health and the 
President of the Board of Education. It has the very 
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widest terms of reference and a most impressive 
membership. Its reports cannot but be awaited with 
the very greatest interest, not only by governing 
bodies of hospitals, but also by the greater body of 
the nursing profession, which seems to be passing 
unmoved through the storm. The most apposite 
comment on all this is to be found in the action of the 
subscribers to the Eston Hospital in Sunderland, who 
have voluntarily taken upon themselves the financial 
burden of establishing a 48-hour week for the nurses 
in their hospital. 
* * * 


PSYCHIATRY 


Guy’s Hospital has been given an opportunity for 
making medical history. A gift of £43,000 has come 
to that institution expressly for the establishment of a 
Psychiatric Clinic, and the provision of beds for patients 
whose condition borders between the organic and the 
functional. We believe that we are right in suggesting 
that Guy’s will be the first teaching hospital of national 
importance to be so equipped. It is with great regret 
that we find this chance of dealing with a field hitherto 
neglected—not so much through lack of interest but 
rather through lack of opportunity—going to Guy’s. 
However, taking a less parochial view, we know the 
work will be safe on their side of the river. 


* * * 
THE AMERICAN MEDICAL ASSOCIATION 


The ways pursued by the American Medical Associa- 
tion seem, on the whole, less tranquil and aloof than 
those of its British parent. Four hundred of America’s 
leading physicians, ignoring the protests of that body, 
have declared themselves in favour of state medicine. 
Prominent amongst. them is Minot, who received the 
Nobel Prize some time ago for his work in conjunction 
with Murphy on the role of the liver in pernicious 
anemia. The next move is with the American Medical 
Association, and has yet to be learnt. 


* * * 
‘** AVENUES UNEXPLORED ” 


The Ministry of Health, during the last month, has 
been engrossed with more things than nurses. A Bill 
was introduced on October 28th to enable confidential 
statistics, not for inclusion in the Register, concerning 
matters arising from births, stillbirths, deaths, and 
even marriages. As the elder statesman would say, 
this opens up avenues hitherto unexplored. Low’s 
comment was—‘‘ Sir Kingsley Wood has got even the 
stork filling in forms now ’’. 


§ 


R. FOSTER MOORE, 
O.B.E., F.R.CS. 


INCE the formation of the Ophthalmic Depart- 
S ment in 1867 the Hospital has had an unbroken 
. line of distinguished ophthalmic surgeons. Henry 

ine of distinguished oph geons. Henry 
Power, Bowater Vernon, Jessop and Holmes Spicer 
made their mark in the history of ophthalmology in this 
country, and now Foster Moore has just retired from 
the staff. His all-round ability, both as an ophthalmic 
physician and surgeon, has earned him the wide inter- 
national reputation he has held for some time and has 
made us proud of his Bart.’s heritage. 

It is probably true of all great men to say that they 
would have achieved fame had they selected several 
other professions. It is certain that Foster Moore’s 
exceptional qualities of mind, his dexterity of hand and 
mechanical ingenuity would have gained him success 
as a general surgeon, a physician, a scientist, a naturalist, 
an artist, a barrister and possibly an engineer. 

He possesses the character that makes a great surgeon ; 
an equanimity quite unmoved by any crisis or any 
technical difficulty that may arise during an operation ; 
courage, ingenuity, a perfect pair of hands equipped with 
an ambidexterity, a steadiness that is always a joy 
to behold, and the mind of a physician. 

In his early professional years ill-health compelled 
him to abandon the rigours of a career as a general 
surgeon for the comparative serenity that ophthalmology 
afforded, and this special branch of medicine and 
surgery has been enriched by his wide knowledge of 
scientific matters. 

The term “‘ incisive ’’ has been used, in good spirit, to 
describe his manner of speaking and dealing with 
situations. It is apt and epitomizes his style of cutting 
straight through to the essentials of a matter. Humbug, 
showmanship, loose-thinking, and anything which does 
not savour of absolute scientific truth is abhorent to 
him, and is met with a scorn, not untinged with humour, 
which such dishonesty merits. 

His scepticism with regard to new conceptions and 
new treatment is never unreasoning, and his youthful 
and elastic mind has never allowed him to rest content 
with time-honoured methods when these could be 
replaced by some procedure which on rational grounds 
had more to commend it than long use and antiquity. 

Of his many scientific contributions his monograph on 
retinal vascular disease is still a masterpiece of accurate 
clinical observations, his book on Medical Ophthalmology 
(of which the third edition is shortly to be published) has 
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enjoyed an unrivalled reputation for its sound structure 
and lucidity, and in recent years his radium work on 
intra-ocular malignant neoplasms, and his trial of new 
methods in the treatment of retinal detachment have 
been widely recognized. 

His writings bear a similar stamp and character to his 
teaching, for 
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spontaneous—‘‘ are you quite sure he is not taking 
you in”? 

Foster Moore’s house surgeons and assistants have 
known that they could always count upon him for good 
advice, loyal support and a generosity that could not be 
surpassed. Some congenial ‘‘ leg-pulling ’’ added to the 
pleasure of serv- 





which he has had 
a considerable 
reputation since 
the days when he 
was a demonstra- 
tor of anatomy. 
His economy of 
carefully chosen 
words, clear 
drawings and the 
whimsical wit 
which has perme- 
ated much of his 
clinical instruc- 
tion could not 
fail to impress 
the true facts of 
clinical ophthal- 
mology on those 





he taught. Not 
infrequently he 
was asked his 


opinion about 
vaccine therapy, 
and there came 
back the naive 
answer ‘“‘Some 
vaccines taken in 
sufficiently large 
quantities over a 
long period of 
time may have 
some small nu- 
trient value ’’. 
When I was 
his house surgeon 
there came to the 
department an 
“old _ soldier’, 
wearing the medals of two minor imperial wars of the 
nineteenth century, a typical ophthalmic malingerer 
with dark glasses, slouch hat, much string about his 
accoutrement, a characteristic position of the head, 
photophobia and resistance to examination. Much 
moved by this sight I said something to Foster 
Moore about ‘taking him in’’; the reply was 
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Mr. R. Foster Moore, O.B.E., F.R.C.S. 


ing him. 

Of his recrea- 
tional activities 
his water-colour 
paintings are ad- 
mirable and his 
manual dexterity 
excels, but in a 
lesser degree, in 
other pursuits, 
principally golf 
and fishing. 

His loss to the 
active staff of 
the Hospital and 
to those of us 
who have been 
privileged to 
serve such a 
“‘chief’’ is indeed 
great. 

The use of a 
Christian name 
or nickname in 
referring toa 
colleague is gene- 
rally a testimony 
to his popularity, 
and ‘‘ Foster” 
has indeed earned 
and deserved this 
from all sections 
of our Hospital 
community. 

As he passes 
from the Honor- 
ary to the Con- 
sulting Staff we 
salute him; for 
his professional work we have the highest respect and 
admiration, and as a man he has won our sincerest 
affection. 

H. B.S. 
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PULMONARY TUBERCULOSIS 
IN MICHIGAN 


HE scourge of tuberculosis has been greatly amelio- 
rated in the last fifty years. Many of the 
responsibilities of the medical practitioner to 

the tuberculous patient have been taken from him by 
legislation and Government administration. An obvious 
danger arises in a false sense of security produced by 
handing the responsibility to others. In more recent 
years the steadily falling mortality from tuberculosis 
appears to have reached a level. In Michigan this has 
awakened a feeling that there has been too much com- 
placence in viewing the tuberculosis problem, and a very 
active fight is being promoted and carried out against 
the disease. 

It is necessary to know something of the State of 
Michigan to realize how the problem is being attacked. 
Michigan is a little larger than England in area, with a 
population of about 5,000,000. The northern part is 
rural and sparsely populated, while the southern part is 
the centre of the American automobile industry. The 
people of Michigan are derived from every part of the 
world, and although the great majority speak English, 
there are still many who can speak only their native 
language. Next to Warsaw, Detroit is the town with the 
largest Polish population in the world. It is surprising 
to find that in this large city there are even 7,000 people 
derived from the small island of Malta, a number equal 
to the American-Indian population of the whole State. 
The negro population of the State is about 200,000. 

The racial variations produce an added problem, in 
that certain races appear to have far less resistance to 
tuberculosis than others. It is well recognized that the 
negroes, the’Indians and the Finns have poor resistance. 
They are very liable to contract the disease from contacts, 
and it tends to be more acute and more rapidly progressive. 


Administration. 

The State is divided into counties, and each county 
is responsible for the care of its tuberculous patients and 
for part of the expense, the State providing the remainder. 
Some of the counties have their own sanatoria, others 
send their cases to the State sanatoria. There are in all 
two State, two municipal, eleven county and eight private 
sanatoria, and tuberculosis departments in various 
hospitals. 

An official health officer is appointed to every com- 
munity, and he is responsible for arranging the hospitaliza- 
tion of the tuberculous patients in his area. He is, 
moreover, empowered by a recent law to commit any 
patient to a hospital. It is unlikely that it will be 
necessary to enforce this law, but it is, at any rate, a 


useful threat to the recalcitrant ‘‘ chronic ’’’ who refuses 
treatment. The view is held that tuberculosis can only 
be controlled by very active measures, and that if these 
measures are sufficiently active it should be possible to 
eradicate the disease in the community. Every effort 
is made to diagnose and institute treatment early ; with 
this object contacts are carefully traced and examined | 
by tuberculin tests and X-rays. In the rural districts 
the search is aided by a traveliing diagnostic X-ray unit. 
In this way early symptomless cases are constantly being 
found. 

A great campaign is now being carried forward against 
tuberculosis in Detroit. A sum of two hundred thousand 
pounds has recently been allocated for the purpose of 
case-finding alone. The Government, the medical pro- 
fession, the press and the wireless all play their part in 
this campaign. On a map of the city a pin is placed 
for every case of tuberculosis. It is found that certain 
areas are black with pins. Starting in April of this 
year the inhabitants in these black areas are being syste- 
matically examined by tuberculin tests. The chests of 
those who show positive tuberculin tests are X-rayed. In 
the first three months 40,000 people were examined in 
this way ; of these there were 7000 who showed positive 
tuberculin tests. Of 6000 of these people who have 
been X-rayd 351 cases of symptomless pulmonary tuber- 
culosis have been discovered. Normally only about 
20°, of the admissions to sanatoria show minimal tuber- 
culosis; this figure has recently been raised to 40%%. 
It is estimated that the saving produced by treating 
minimal instead of advanced lesions will more than cover 
the expense of case-finding. It is hoped that in the 
course of years, by continuing the programme and by 
the active treatment of the disease, it will be possible to 
eradicate tuberculosis in the city. 


Treatment. 

The active treatment of the patient is considered no 
less a service to the patient than to the community, for 
every patient with positive sputum is a menace to those 
with whom he is associated. Consequently it becomes 
essential to isolate the patients, to close cavities, to arrest 
the disease and render the sputum negative, before they 
are restored to home life. This is an ideal which, though 
not possible in every case at the moment, shows signs of 
ultimate achievement. 

The principles of rest, good food, fresh air and masterly 
inactivity which for so long have held the field in the 
treatment of tuberculosis and which have also been 
described as “‘ allowing the patients to rot in bed’’, are 
considered inadequate and inefficient, although important 
adjuvants. 

Collapse therapy is, consequently, employed in a very 
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high percentage of cases. The attitude of the physician 
on seeing a new patient is, ‘What form of collapse 
therapy is this patient to have ?’’ Even minimal lesions 
are usually treated by temporary phrenic nerve paralysis 
on the suppositon that though the lesion may clear up 
without collapse therapy the cure will be accelerated 
and made more certain by its aid. 

Whether these views are justified or not may be 
judged by the statistics of the Michigan State Sanatorium 
at Howell, where the practice of collapse therapy is 
employed in a high percentage of cases. A report 
published by Leslie and Anderson (American Journal of 
the Medical Sciences, February, 1937) shows that of 823 
patients who died or were discharged between June, 1930, 
and June, 1934, 72°3% received some form of collapse 
therapy. The results were classified as follows : 47°3% 
arrested or apparently arrested, 198% quiescent or 
improved, 15:4% unimproved, 17:5% dead. These 
statistics alone require careful analysis in order to deduce 
reliable facts; such an analysis is made in the report, 
but is beyond the scope of this article. They do, however, 
show the very great use that is made of collapse therapy 
and the relatively high percentage of arrested cases in 
their results. 


Hospital Organization. 

In the University Hospital at Ann Arbor two floors, 
each containing forty-nine beds, are allocated to the 
treatment of pulmonary tuberculosis. One floor, for 
medical cases, is under the direction of Dr. John Barnwell, 
and the other, for surgical cases, under the direction of 
Dr. John Alexander. The Surgical Service undertakes 
the surgery for the State Sanatorium at Howell, some of 
the county sanatoria, and also receives a few cases from 
distant parts of the State. Only phrenic nerve operations 
and bronchoscopies are carried out in the sanatoria, all 
major operations being undertaken at the University 
Hospital. In Detroit the Thoracic Surgery Service of 
Dr. E. J. O’Brien undertakes in a similar manner the 
surgery of other districts. Organization throughout the 
State makes expert surgery available for all tuberculosis 
patients. 

A conference of the combined medical staff of the 
sanatorium and the surgical staff of the University 
Hospital Thoracic Service is held once a week at the 
State Sanatorium at Howell. At this conference the 
cases referred for surgical treatment are discussed and 
the programme of further therapy decided upon, a type- 
written report of the recommendations of the conference 
being made. 

As a generalization it may be said that collapse therapy 
is withheld only from those who are too well or those who 
are too ill. The comparatively minor procedure of 


temporary phrenic nerve paralysis is employed in a large 
number of minimal lesions. Permanent phrenic nerve 
paralysis is considered inadvisable except in occasional 
instances, as it is a definite disadvantage if a thoraco- 
plasty is required at a later date. 


Thoracoplasty. 

Artificial pneumothorax is carried to its logical con- 
clusion. If attempts to obtain a pneumothorax are 
unsuccessful, the patient is considered a candidate for 
thoracoplasty. There are, of course, many factors to be 
taken into consideration before deciding upon this step, 
and all patients in whom artificial pneumothorax is 
unsuccessful are by no means immediately submitted to 
thoracoplasty. If attempts to obtain a satisfactory 
collapse by artificial pneumothorax are only partially 
successful owing to the presence of adhesions, an attempt 
is made to divide the adhesions by intrapleural pneumono- 
lysis, using the Jacobaeus instrument. In no instance 
is a contraselective collapse maintained. Bilateral col- 
lapse is employed in many instances when indicated, 
provided it does not cause dyspneea. 

With advances in operative technique and a greater 
knowledge of the pathology and physiology of post- 
operative complications and of their treatment, it has 
been possible to obtain vastly improved results from the 
operation of thoracoplasty in recent years. Moreover, 
it has become possible to undertake surgical collapse in 
far poorer risks, in patients who certainly would be 
doomed without it. There is, perhaps, a temptation to 
operate on almost hopeless cases; it is not easy to 
withhold surgery from those to whom it is the only chance 
of improvement. One of the greatest factors in obtain- 
ing satisfactory results in the poor-risk patients has been 
the performance of thoracoplasty in several stages, 
limiting the number of ribs removed at one stage to two 
and sometimes even less. 

The attitude of the patients themselves to thoraco- 
plasty is a great encouragement. Imbued with hope 
and good cheer by the results that they see achieved in 
their friends and fellow patients, they seldom refuse 
surgery and are, in fact, usually eager for it. This is 
exemplified by a recent case of a patient with large 
bilateral cavities who threatened suicide unless he could 
have a thoracoplasty. The lesser evil was accepted. 
The first stage of a bilateral thoracoplasty has been 
performed. 

In spite of the inclusion of many of these poor risks 
and cases of empyema, the results of thoracoplasty at 
the University Hospital at Ann Arbor have been very 
satisfactory in recent years. Of 178 patients operated 
on from January Ist, 1934, to the early summer of 1937, 
only 39% died within three months of the operation. 
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A further 2:2% of these patients have since died, so that 
93°9% of this group are still living. It is too early to 
evaluate cavity closure and ‘‘cure’”’ in this late series. 
Occasionally, in very carefully selected cases, the opera- 
tions of multiple intercostal neurectomy and scalenectomy 
and apicolysis by plombage are employed, but the 
indications for such operations are very limited. 

The more frequent use of the bronchoscope in the 
investigation of pulmonary tuberculosis has revealed 
the presence of tuberculous bronchial stenosis in many 
cases. This complication may be suspected clinically 
and affects both the prognosis and the treatment. It has 
added yet another problem in the treatment of this 
disease, a problem which remains yet to be solved. 


An Experiment in Public Health. 

The years will show the results of this intensive 
campaign against tuberculosis in Michigan. Twelve 
years ago collapse therapy was almost non-existent in 
this State. The Detroit case-finding experiment has been 
in operation for only five months. It is too early to 
determine the value of this great work, the programme 
of which appears to be based on the rational outcome 
of modern knowledge of tuberculosis. It is a matter 
for conjecture, if tuberculosis is eradicated from a com- 
munity, what may happen to the community when it is 
exposed to the disease from outside sources. It may 
reasonably be expected that, with the aid of present 
organization and hospital facilities, it will be possible to 
keep tuberculosis under strict scientific control, instead of 
the somewhat lax and uncertain control of natural 
processes. V. C. THomPson. 








ROYAL COLLEGE ACADEMY 


SURGEON ARTISTS HOLD ANNUAL 
SHOW 


NLIKE bootmakers, medical men seem to find it 
| wellnigh impossible to stick to their lasts, and, 
though literature is their traditional second love, 
we find them in their present exhibition at the Royal 
College of Surgeons providing a most interesting 
collection of oils, water-colours, pastels and drawings. 
Some 140 works in all are being shown, of which most 
are water-colours, but it is proposed in the course of this 
brief review to concentrate our attention chiefly upon 
those dozen or so pictures most immediately interesting 
to us in that they were painted by members of the Staff. 
One must say at once that the Oils section is dominated 
by three men: Firstly, by the late Prof. Tonks, of the 
Slade School, who, though an F.R.C.S., is not really 
competing on an equal foocing with the others, and who 
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shows two works—the sombre and dramatically lit 
“Clearing Station’’ (33), and the more colourful, 
brightly moving “‘ Surrender’’ (34). Secondly, by Sir 
Leonard Hill, whose ‘‘ Self-Portrait ’’ has been so widely 
reproduced, and whose fashionable light tones show up 
to the best advantage its careful draughtsmanship. His 
‘‘ Rainbow’ (38) (presumably a much earlier work) 
follows the Norwich tradition and is excellently well 
done in that manner, the rainbow itself being a pleasing 
artifice which carries the eye to the middle distance— 
a journey which would not otherwise be made. His least 
successful exhibit is ‘‘ Vanquished ’’ (19), the portrait 
of a melancholy cock which looks for all the world like 
an anti-vivisectionist poster, the decerebrate drama of 
which does not compensate for Sir Leonard’s uninterest- 
ing use of low tones and undifferentiated shadow. 

The third, and I am bound to think the most interest- 
ing, is Mr. A. C. Dalzell. In his “‘ Cornish Farm’’ (5) 
is a lesson for Sir Harold Gillies’ nearby ‘‘ Summer in 
Iceland’’ (2). The treatment of the fields in the two 
pictures compares interestingly, for very much the same 
problems are faced, but how differently worked out ! 
Sir Harold’s chiaroscuro is unimpressive, and cheats 
rather than assists his purpose—the delineation of 
contour and the expression of perspective. The 
composition of the picture is disjointed, and instead of 
the eye being seized and led, it wanders where it lists. 
This may have been Sir Harold’s purpose, but how 
much more satisfying are the focal trees and the 
approximated biconvexities of ‘‘ The Cornish Farm””’! 

Sir Harold has two other pictures, ‘‘ Falls of Langa, 
Iceland ’’ (10), and “‘ Bossington in Autumn ”’ (27). In 
the latter he has painted a picture full of charm and 
subtlety, which hangs together much more happily 
than the other two, perhaps because the subject does 
not make such arduous calls upon him. I should very 
much like to see Sir Harold’s drawings for, although he 
has all the appearances of being an excellent draughts- 
man, he does not seem to have quite the necessary flair 
for putting his paints to bed. In “ Falls of Langa’”’, 
for instance, his waterfail looks as though it were 
dislocated from the landscape. 

Mr. A. B. Hewlett, in “‘ House with Shutters ”’ (9), 
and ‘‘ Cadaques ’’ (29), has experimented with textures. 
He is fascinated by the almost pointilliste intricacy of 
stone walls and olive trees, building up bold patterns 
almost stone by stone, leaf by leaf. In (g) I think he 
fails, and one feels crushed beneath the dreadful weight 
of all that stone, but (29) succeeds beautifully, especially 
in the fore and middle distances. The hills I did not 
like so well, and their lack of tonal variation left the 
picture in danger of decapitation. 

Of the other oils there is no space to speak. But one 
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should mention Mr. Elliot Blake’s fine pair, and perhaps 
pause to wonder why the F.R.C.S. who painted 
‘Throwing the Hammer’”’ is so shockingly bad at 
anatomy, and whether the sense of foreboding conveyed 
by Mr. Pannett’s rather flushed ‘‘ Killorglin ’’ impends 
disaster, or whether perhaps the unhappy event has 
not already occurred ? 

The pastels are no great shakes, in spite of Mr. Day’s 
exceedingly competent, pretty pictures. Among the 
drawings and etchings Mr. Humphrey Neame’s exquisite 
little pencil sketch, ‘‘ Trees near Southwold’”’ (61), 
outshines all the rest. It is a slight thing, but executed 
with a delicacy and certainty that should be the envy 
of most of the other exhibitors. 

We now come to the water-colours, where Bart.’s 
Staff is so well represented that there is no room to 
speak of the other exhibitors, whose works range from 
the kindergarten to the fine architectural drawings of 
Mr. Hodgson, and the beautiful Cotswold landscapes of 
Mr. Morris. 

Mr. Foster Moore is much the most versatile and 
accomplished artist among the Staff, if not in the whole 
exhibition, and his pictures (of which there are three) 
are all finely executed. He belongs to the delicate and 
painstaking school of water-colourists, rather than to 
the bolder spirits who get their effects with broad and 
superimposed washes in the Flint manner, but at no 
time does he indulge in the irritating trick of trying to 
do oil paintings with water-colours—a very widespread 
perversion of which there are not a few examples in the 
present show. He has a superb sense of paint and 
texture, as can be seen in his beautiful Spanish scene 
(130), and in ‘‘ Crabtree Wharf’’ (99), with its rich 
tones of russet and purple-greys. ‘‘ Muckleberry Hill ”’ 
(78) is a curiously melancholy little landscape, painted 
with great delicacy, and having a sense of atmosphere 
which is not so pronounced in the other two. 

Dr. Geoffrey Bourne has not Mr. Foster Moore’s 
great technical accomplishment, but he uses his washes 
very much more freely, and in “‘ Millpool, Overshot ”’ 
(80), provides a very integrated and pleasing picture 
which it is interesting to compare with Sir Harold 
Gillies’ ‘‘ Bossington’’, an almost identical subject. 
I do not feel that Dr. Bourne quite convinces us of the 
wetness of his water or the penetrability of his bosky 
hollows, but I do feel that this is because he has 
concerned himself much more with pattern and compo- 
sition, and that with a little more technical skill he will 
soon be outstripping his rivals. 

Mr. Girling Ball, in ‘‘ Mullion Island ’’ (go), feels his 
distances most convincingly, and presents a water-colour 
full of interest and clever handling. His “‘ Struie ’’ does 
not come off so well, and the painting of the burn-side 


compares unfavourably with the first picture. I thought 
both Mr. Ball’s pictures suffered from their unflattering 
mounts, the glaring white of which tended to kill the low 
tones in the pictures, and I am sure they would both 
benefit by a change to something more sympathetic. 

Mr. Kenneth Walker completes the Bart.’s gallery. 
His ‘‘ St. Tropez’’ (117) is one of the most successful 
pictures in the water-colour section, and one of the 
few one would be really tempted to buy if they were 
for sale. Both by its colour and skilful composition, it is 
much more exciting than his ‘St. Valerie’’ (122), 
which, though highly competent, is nothing like so 
difficult to bring off. The show is rounded off by a few 
pieces of unimpressive mcdeling, and by the Bacillus 
Prodigiosus, which is responsible for a disarming study 
of the Union Jack flying upside-down. 

One’s afterthought at this exhibition is, ‘‘ What 
traditionalists these doctors are!’’ Perhaps it is a 
fruit of their professional conservatism that there is 
not one single experimentalist among them, not even 
one faintly smacking of any of the more modern art 
movements. All these pictures might easily have been 
painted in the eighties. It is no reflection upon them 
to say this, but it is surely something that needs an 
explanation. G. F. 





INTERLUDE IN THE DUST 


HERE seems to be no real excuse for writing 
about a journey in a foreign country, with the 
possible exception of warning others of the 

likely difficulties to be encountered, and perhaps, in 
this instance, of printing a photograph; and that is 
little excuse. It should have been obvious that an 
attempt to drive a car across Yugoslavia in the height 
of the summer, and in the very limited time at our 
disposal, was a project for the strong, and not for 
those in search of idleness. The general reluctance to 
discuss road conditions on the part of the automobile 
associations should have been sufficient warning. 

The preliminary journey through France was un- 
eventful and for the most part uninteresting, apart 
from observing that the French peasant has furnished 
his foregarden this year with an even larger manure- 
heap than is normal—a sign of his undoubted prosperity 
if not of the nation as a whole. A few days, many 
pauses for photographs, a night in a fourteenth century 
brewery, now a gasthaus, a police escort, a night in 
San Stefano di Cadore (there is only one hotel; the 
Chianti is excellent—I hope no one else finds it!), and 
Germany, Austria and Italy were left behind and the 
border crossed into Yugoslavia. The excellence of the 
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German roads and the beauty of the Austrian mountains 
were replaced by track and country that most closely 
resembles the North-West Frontier of India. Within 
but a few miles we had entered what was virtually a 
desert ; a track between rocks served as a road, and 
the next few hours were spent in an attempt to accustom 
ourselves to an existence of perpetual jolt. After some 
fifty miles of plunging in all directions, we reluctantly 
concluded that this was the type of road to be expected 
throughout the country.—a conclusion that was amply 
justified. Progress was slow. Twenty-five miles an 
hour was a speed that was rarely exceeded for fear of 
mechanical breakdown and on account of the difficulty 
of keeping on the road. 

This, however, was by no means the principal dis- 
comfort. Dust—innumerable carts—a distressing ig- 
norance of the rule of the road—the complete absence 
of any effective system of signposts—the necessity 
of having two names for every place in the country— 
difficulty in obtaining petrol. 

For some curious reason the roads are constructed 
of water-bound macadam. But as there is no water 
for at least three months of the year the surface becomes 
one large dust-heap, sufficiently deep in places to meet 
the crankcase of the car. A cloud of dust was left 
behind that obliterated vision, and on the very rare 
occasions when others were encountered, a stop was 
necessary to permit the cloud to clear, during which 
time desire for the local ‘‘ pivo’’ became most marked. 
The evening brought hope of eliminating most of the 
dust—a vain hope. The dust had penetrated the 
covers and effectively impregnated all our clothes. 

Such things were trifles in a country so full of amusing 
incident, so picturesque in her backwardness and so 
strange in her administration. In these days, when 
expression of political opinion is frowned upon in the 
JOURNAL, it is with some trepidation that I mention 
an example of intrigue in high places. An attempt 
was made by the Yugoslavian Government to conclude a 
concordat with the Roman Catholic Church, only to 
arouse fierce protest from the Serbian Orthodox Church 
on the grounds of preferential treatment. A procession 
of protest was attacked by gendarmes. The death of 
the Patriarch occurring at a time when the Bill received 
its majority was attributed by some to poison, and 
the scenes at his funeral were, to say the least, tragi- 
comic. Later the Government was excommunicated, 
only to be followed by the Government’s claim that 
the proceedings were ultra vires ! 

Indeed a strange country. Yet another strike was 
in progress, and again of waiters. Last year a similar 
strike in Madrid. The fire is spreading. 

KENNETH VANDY. — 





THE BLOOD-PRESSURE IN 
CARDIAC DISEASE 


SOME CLINICAL CONSIDERATIONS 


HE estimation of the blood-pressure is usually 
considered to have as its chief function the 


determination of the extent of hyperpiesis 
occurring by itself or as a complication of nephritis. 
The sphygmomanometer, however, is a useful instrument 
in cardiac diagnosis, a large amount of very valuable 
information being obtainable. The present communi- 
cation is an attempt to collect the more common facts 
useful in the diagnosis of heart disease which can be 
obtained by this precise and easily portable instrument. 


How to take the Blood-Pressure. 


Every scientific method requires standardization, and 
in the case of taking the blood-pressure, unless a definite 
routine is adhered to, fallacies in interpretation may 
creep in. The safest method is as follows: When the 
silk band has been applied to the arm and connected 
with the instrument the radial artery is palpated, and 
the pressure in the armlet is increased until pulsation is 
no longer felt. The pressure is then allowed to drop, 
the point where the radial pulse is felt being noted. 
The stethoscope is then applied to the brachial artery 
below the armlet, and the pressure is raised to a point 
higher than the systolic pressure. On releasing the 
pressure slowly the systolic and diastolic figures are then 
determined by the auscultatory method. The chief 
reasons for using the palpatory befoie the auscultatory 
method are first, that the patient may become somewhat 
used to the’ process before the more accurate method is 
used, and secondly, to verify that no “silent gap”’ is 
present. Normally, when taking the blood-pressure 
by auscultation the following phenomena are observed. 
At the systolic point the sounds begin to come through. 
These sounds are at first sharp, but as the pressure falls, 
become dull, having more the character of a murmur ; 
with a further fall of pressure the dull sounds are followed 
by a second series of sharper sounds, which disappear at 
the level of the diastolic pressure. In certain cases with 
arterio-sclerosis and hyperpiesis the dull murmur-like 
sound is completely absent, there being a silence at this 
point. Should the auscultatory method alone be used 
it should be quite possible to place the stethoscope on 
the artery at a pressure corresponding to this “‘ silent 
gap’’. Under these circumstances sounds will first 
begin to be audible at a point very considerably below 
the true systolic pressure. 
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The position of the patient is important because the 
blood-pressure varies considerably in many patients in 
the standing, the sitting and the lying position. The 
safest standard position for taking the blood-pressure 
is the recumbent one, and the patient should have been 
lying flat for at least two minutes. 

The mental attitude of the patient is also important, 
for excitement or apprehension will produce a con- 
siderable increase in a normal blood-pressure. It is as 
well to find out whether the patient has had his blood- 
pressure taken before, and if not, to explain that the 
measure, though possibly slightly unpleasant, will not 
produce any pain. 


The Normal Blood-Pressure. 


The blood-pressure varies with age, and the following 
can be taken as representing the normal figures: At the 
ages of 10, 20 and 60 the systolic pressures are not more 
than 110, 120 and 140, and the diastolic pressures not 
more than 70, 80 and go. There are in the writer’s 
experience two types of individual with normal blood- 
pressures. There is one individual whose pressure 
varies practically not at all from week to week and 
month to month. There is another class, generally of a 
somewhat nervous temperament, whose blood-pressure 
is labile. In these patients there is nearly always a 
marked increase -in the blood-pressure at the first 
interview ; and in many of them the first reading taken 
at one examination is always higher than subsequent 
readings, so that if three or four successive readings are 
taken at intervals, a level is finally reached which is the 
patient’s normal figure. In addition to this physio- 
logical variation a pathological state is commonly 
observed in which the blood-pressure varies markedly 
according to the position of the patient. These indi- 
viduals come under the heading of nervous heart, 
vasomotor instability, neurocirculatory asthenia, etc., 
and their chief symptoms are generally extreme lassitude, 
palpitation, a tendency to faintness and sometimes 
precordial pain of the angina innocens type. In the 
lying position their blood-pressure is found to be normal, 
but on assuming the erect position it falls by as much 
as 20, 30 or even 40 millimetres of mercury, and a 
corresponding considerable tachycardia occurs. 


Variations in the Blood-Pressure Level in 
Disease. 


As a preliminary statement it is true that the diastolic 
blood-pressure generally gives more reliable and valuable 
information than does the systolic in cases where there 
is a permanent variation in the values of these. 





If the systolic pressure is raised and the diastolic is 
normal, it is probable that the spasmodic stage of 
hyperpiesis is present. Repeated readings in a case of 
this kind are necessary in order to be quite sure that 
the increased systolic reading is not due solely to a 
hyper-excitable nervous system. In hyperpiesis a 
normal diastolic reading is generally reasonably good 
evidence that the renal function is not impaired. The 
converse is also true—that in hyperpiesis an increase in 
the diastolic pressure is an indication of the advance 
of the associated renal disease. 

If the systolic pressure 1s normal or only slightly increased 
and the diastolic markedly lowered, it is clear that a leak 
exists from the systemic circulation. This leak may be 
forwards, backwards or sideways. A leak forwards 
from the systemic circulation is through the dilated 
capillary bed. Such dilatation is found physiologically 
in hot weather, and occurs most commonly pathologically 
in the presence of fever. Where, however, thyrotoxi- 
cosis exists the increased basal metabolic rate is partially 
compensated for, so far as its fever-producing powers 
are concerned, by a marked peripheral dilatation. 
Severe anemia is another condition in which an increased 
rate is associated with marked peripheral vaso-dilatation. 
In all these conditions a lowered diastolic pressure is 
frequently found. 

A leak backwards from the systemic circulation into 
the left ventricle occurs, as is obvious, in aortic regur- 
gitation. The diastolic pressure reading is one of the 
safest guides as to the size of such a leak. 

A leak from the systemic circulation ‘‘ sideways’ is 
found in patients with a patent ductus arteriosus, the 
leak from the systemic circulation being from the aorta 
into the pulmonary artery. 

A normal systolic pressure with a raised diastolic pressure 
is a phenomenon of very considerable importance, for 
it suggests a severe degree of left ventricular failure, 
generally in a patient who previously suffered from 
hyperpiesis. It is most commonly found in individuals 
who have had a previous coronary thrombosis and 
whose cardiac function has never quite recovered. It is 
also not infrequent in patients suffering from an aortic 
stenosis. 

A marked fall in the systolic and the diastolic pressures 
occurs in certain very definite conditions. In loss of 
vasomotor tone, due to sepsis, anemia or psychasthenia, 
there is a tendency for the blood-pressure, both systolic 
and diastolic, to be lowered, and for the pulse-rate to be 
correspondingly increased. 

In the active stage of coronary thrombosis the fall of 
the blood-pressures, both systolic and diastolic, is very 
marked. It occurs with the onset of the thrombosis, 
and persists so long as there is any severe interference 
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with ventricular function. The degree of fall and the 
length of time this persists may be taken as being 
proportional, roughly speaking, to the severity of the 
lesion. 

The presence of a pericardial effusion, if this is sufficient 
to interfere with the filling of the right auricle, will 
produce a corresponding diminution in the blood- 
pressure readings, and this fall in pressure is readjusted 
abruptly with the removal of the intra-pericardial 
pressure. 

Disease of the suprarenals is too well known a cause 
of hypopiesis to need any further description here. 


Variation in the Strength of Beats. 


When the blood-pressure is being taken in a patient in 
whom premature beats are found occurring sporadically, 
the systolic pressure is found to drop with the premature 
contraction, and to be increased with the normal beat 
which follows the compensatory pause after the prema- 
ture beat. This can be more loosely expressed by saying 
that pauses occur periodically, followed by an excessively 
strong beat. Should the premature beats occur alter- 
nately, this condition being sometimes called “ pulsus 
bigeminus ’’, there is an alternation of strong and weak 
beats, but this alternation is one of strength only, for the 
premature beat occurs before a regular normal beat 
would normally be heard. The rhythm thus is regularly 
irregular. Pulsus alternans is a very important mani- 
festation of severe disease of the left ventricle. Here the 
pulse rhythm is absolutely regular, the only alternation 
being in the strength of alternate beats. If the blood- 
pressure is taken in a patient with pulsus alternans by 
the auscultatory method, the brachial artery is first 
obliterated completely by the armlet. As the pressure 
slowly falls the alternate stronger beats are first heard, 
producing a sound which is clear and easily definable ; 
as the pressure falls further the alternate weaker beats 
are then heard, the differences between the two readings 
being generally from 10 to 15 mm. of mercury. 
rhythm here is absolutely regular. In auricular fibril- 
lation the sphygmomanometer reveals a complete 
irregularity of force, as the pulse reveals a complete 
irregularity of rhythm. 

Respiratory variation of blood-pressure occurs in the 
following conditions: There is an expiratory increase 
in the blood-pressure which is readily diagnosable by 
the sphygmomanometer, either physiologically, where 
there is a large chest expansion, or in conditions of 
shock or severe anemia. Here there is an inspiratory 
increase in the blood-pressure, due to the inspiratory 
increase in filling of the right side of the heart. In 
pulsus paradoxus, on the contrary, there is an inspiratory 


The . 


diminution in blood-pressure. This is due to the fact 
that during inspiration some mechanical cause interferes 
with the normal filling of the right side of the heart. Such 
causes are chronic pericardial disease, with calcification 
or adhesions, new-growth of the mediastinum, and rarely 
aneurysm of the aorta. 

The blood-pressure varies considerably according to the 
pulse-rate. Where there is a marked persistent tachy- 
cardia, as in paroxysmal tachycardia and auricular 
flutter, the mechanically driven heart is beating too fast 
to allow a proper diastolic filling per beat. Under 
these conditions, during the attack, the blood-pressure 
tends to be markedly lowered. In some somewhat rare 
cases this fall in blood-pressure is sufficient to produce 
syncope. Bradycardia, on the other hand, has the 
opposite effect. In complete heart-block, irrespective 
of the presence of general arterial disease, if the pulse- 
rate is lowered, as it frequently is, to the neighbourhood 
of 30 beats per minute, the systolic pressure is auto- 
matically increased to the neighbourhood of 200 milli- 
metres of mercury. Here, however, there is a normal 
or even a somewhat lowered diastolic pressure. The 
increased diastolic pressure per beat is entirely a com- 
pensatory phenomenon, and is probably partially due to 
the exceedingly good filling that occurs as the result of 
the prolonged diastole. GEOFFREY BOURNE. 











STEAM TRAWLING 


HILE discussing plans for an approaching 

holiday with a friend, he suggested a short 

"voyage on a trawler. He had spent a holiday 

in this way himself, so he was able to put me in touch 
with a trawling firm. 

I therefore reported for duty at Fleetwood Dock 
early one September morning, and rather hesitatingly 
introduced myself to the skipper. He was a man, 
tough both in body and mind, of the type so often 
described in magazine stories, who have the ability to 
lead men without incurring unpopularity. 

Within half an hour of boarding her, the “‘ Dina- 
mar ’’ left port, in company with several other vessels. 
As we passed the jetty we received the ‘‘ Good-byes ”’ 
and ‘‘Good lucks’’ of all the relatives and friends 
assembled there, and in acknowledgment hooted back 
to them. 

The ‘‘ Dinamar’”’ was a _ well-found vessel of 250 
tons, fitted with wireless, both receiving and trans- 
mitting, and the most modern electrical navigational 
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equipment. Accommodation was limited. In the fore- 
castle were packed ten bunks, while, with the exception 
of the skipper and chief engineer, the remainder of the 
crew were quartered in berths around the dining-table. 

Once out of port, the crew assumed filthy trousers, 
top boots, capes, and caps. In these clothes they lived 
and slept (undressing merely consisting of taking off 
boots and capes) for the entire ten-day voyage. 

The meals, which were wholesome and adequate, were 
served at 6.0 a.m., noon, and 6.0 p.m., with cups of 
tea always available. Apart from meal-times, the 
men enjoyed barely eight hours’ rest in twenty-four. 
They worked incessantly throughout the voyage, for 
their pay envelopes at the end of the trip depended 
largely on the catch. 

Fine weather favoured us as we headed towards a 
fishing ground off the north coast of Ireland. 

The first day was, for me, one of idleness, being too 
inexperienced to help prepare the nets. However, as we 
were to begin trawling the next morning, I hoped that 
I would then become a useful member of the crew. 

Pleased with myself that the pitching of the boat 
had not upset me, I turned in at eight o’clock and 
slept soundly till dawn. Unwisely I lay in bed for 
half an hour after waking as the remainder of my 
companions were on deck, dreamily watching the cabin 
lamp swinging to and fro. Suddenly I had to rush for 
the deck ! . 

The next few hours I spent despondently sitting by 
the rail, submitting with apathy to the skipper’s frequent 
though futile efforts to keep my stomach filled. Remote 
as my ultimate recovery appeared to be, I became rather 
less pessimistic when the cook promised that some 
fresh fish would settle everything. This treatment 
was most successful, and late in the afternoon I was 
able at last to appreciate life on the high seas. 

Our catches that day had been very disappointing, 
and at sundown we received a further set-back, when a 
gale warning compelled us to steam eastwards towards 
the scanty shelter of the Outer Hebrides. The sea had 
become quite rough before we heard the warning, but 
I was much too tired to be worried, and again slept 
soundly. 

When I went on deck the next morning I was told 
that the worst of the gale was over, but the mountainous 
waves were even then terrifying to watch. By mid-day 
the sea became calmer, and we sailed towards another 
fishing-ground south of Barra Head. Here we remained 
until the end of the trip. 

The funnel-shaped trawl was set every four hours ; 
the mouth, some 100 feet across, was kept open by two 
iron plates, called ‘‘ doors’’, which dragged along the 
sea bed, while aluminium floats were attached to the 
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upper border of the net. The end of the net widened 
into the bulb-shaped “‘ big end ’’, and it was here that 
the fish collected as the net was hauled in. 

The ‘‘ doors’’ were connected by steel hawsers to 
winches, and as the trawl was brought in the noise 
attracted large flocks of gannets. As the net rose to 
the surface they would dive, faster than golden-tipped 
arrows, for the small fish entangled in its meshes. 
Occasionally an unfortunate bird was caught, and 
perhaps drowned before it could be freed. 

When the net came alongside, a rope was thrown round 
the big end, and the catch slung over the deck by 
means of a derrick. It was the mate’s particular duty 
to release the knot at the end of the net, which let the 








fish pour out on to the deck, and, having secured it 
again, to throw it over once more. 

Most of the catch were herrings, though an assortment 
of mackerel, hake and other fish provided no little 
variety. All save the herrings and mackerel were 
gutted, and the livers stored for subsequent preparation 
cf oil. The fish were then loaded into 10-stone baskets, 
and lowered into the hold, to be packed in ice. Our 
largest single catch was five tons, and as we sorted the 
fish in the bigger hauls we would be standing knee- 
deep among them. 

In the evenings when the nets had been secured we 
would gather round the wireless and listen to dance 
music, variety, or topical broadcasts from other boats. 
An expected addition to the mate’s family added a 
further interest to our listening ! 

After seven full fishing days our holds were amply 
loaded and we headed for home. The nets were 
stowed, the decks scrubbed to a gleaming white, and 
the brasswork polished. We drew hot water from the 
engine-room, removed the accumulated growth and 
grime of ten days, and dressed for the shore. Who 
would have known we were fishermen ? 

A. T. 











66 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 





(DECEMBER, 1937 





THE ABERNETHIAN SOCIETY 


CLINICAL EVENING 


N answer to a considerable popular demand the 
Abernethian Society staged a clinical evening on 
November 16th, the first there has been since 

January 25th, 1936. In view of this there were many 
who had never attended one before, and the memory of 
even those who had, had grown dim with the passing 
of the years. That this resurrection was in fact popular 
was shown by the number of gentlemen who attended 
and the Abernethian Room was uncomfortably full. 
There is an air of informality about these evenings 
that it would be well to preserve, but it must be 
admitted that on this particular occasion there was 
more confusion than can be tolerated in the future. 
It is, indeed, doubtful if it is justifiable to subject a 
patient to such a barrage of examination as a case of 
morbus cordis faced the other day. And yet it is 
obviously impossible to ‘‘ demonstrate ’’ a case of this 
nature (except with the aid of a phonostethoscope) in 
the sense that a “‘ gait’’ or a joint with limited move- 
ments can be demonstrated. 

It has been the custom to have the patients on view 
from five o’clock until half-past five and then, after their 
departure, to commence the presentation of each case 
and subsequently the discussion arising from it. It 
would seem that cases of a demonstrable nature would 
be better exhibited by the gentleman who had under- 
taken to present the case, and that their coming and 
going should be organized on the lines of the Medical 
Consultations. In those cases where physical signs 
could only be elicited by individual examination it 
would be better if those interested could pay a visit to 
the ward (providing sufficient notice of the cases to 
be shown were given), where they could be examined 
under conditions more suitable for all concerned. Either 
that or a system of traffic control in the Abernethian 
room must be instituted. 

If it be granted that the merit of a well-chosen case 
lies in the amount of discussion which it provokes, 
then three out of the four demonstrators are to be 
congratulated on their success ; the remaining case—of 
Madelung’s deformity—was admittedly a rarity, but 
perhaps acceptable on account of the peculiar interest 
of its modern surgical treatment. Mr. GRETTON-WATSON 
forestalled criticism by his lucidity and knowledge. 

Mr. Gask’s case of lumbar pain with renal symptoms 
but no apparent renal signs or faults was possibly the 
most suitable to the occasion. All that was demanded 


of the patient was that he should demonstrate to 
sceptics that he was not an hysterical subject. The 
subsequent discussion was backed by considerable 
clinical experience of renal disorder, and sharpened by 
the presence of a lumbar rib on which the Powers were 
known to have frowned. 

Mr. Brrcu provoked less responsible comment: the 
meeting took a very short time to discover its own 
ignorance of nervous disorders when faced with a case of 
stumbling gait. After a courageous demonstration of 
the absence of tendon reflexes and position sense, Mr. 
Birch was rash enough to remark that it was a case of 
acute infective polyneuritis—a statement that laid him 
open to attack from all sides. This he withstood with 
admirable composure, but had he invited the opinions of 
the meeting instead of committing himself so readily 
to a diagnosis which he found it hard to maintain, he 
might have had a less stormy passage. 

Mr. GOULD explained the rheumatic history in the 
case of morbus cordis already mentioned. There was 
little agreement either about the sounds heard or their 
interpretation. But it is hardly conceivable that a 
difficult murmur could have been correctly interpreted 
in such a turmoil. 

The meeting adjourned about seven o’clock, and 
subsequent inquiries have shown that it was generally 
appreciated and certainly worth repeating. It was 
gratifying to find such young—clinically young that is— 
gentlemen willing to present cases, and the President 
paid them a well-earned tribute. But if some of the 
clinically older gentlemen who were so ready with their 
criticisms would be prepared to come forward on 
another occasion it would be equally gratifying. 


LORD ADDISON 


On October 28th Lord Addison gave an address 
which he had entitled ‘‘ The Experiences of a Medical 
Man in Public Life ’’. 

He started in the Anatomy Rooms of this Hospital, 
where with Mr. Wilson as his senior demonstrator he 
described a transpyloric plane, and went on to tell of 
the difficulties of his first Bill in Parliament ; this was 
to provide for the instruction in infant welfare for 
senior girls in schools. He thought this more useful 
than quadratics. 

He told of the early days of National Health Insurance, 
of the Medical Research Council, and of the difficulty in 
getting the Deans of Medical Colleges to accept Govern- 
ment grants. 
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Talking of his work as Minister of Munitions during 
the war, he admitted that, while he himself knew 
nothing about shells, he did know how to find someone 
with the required knowledge, and how to sack him if he 
was no good. 

After describing the struggle for the formation of the 
Ministry of Health Lord Addison referred to some of the 
good work accomplished by that body, but said that 
there was still much to be done: ‘“‘ For there are still 
millions of people in this country who do not get enough 
to eat, though we can produce in abundance the things 
that they most want.” 


SIR WALTER LANGDON-BROWN 


Next month we hope to publish the text of the lecture 
given by Sir Walter Langdon-Brown at the Inaugural 
Meeting of the Abernethian Society. The subject was 
“Dr. Jekyll diagnoses Mr. Hyde ”’. 








‘“*T have got the right pig by the ear, this time.”’ 


CORRESPONDENCE 


FOXBURY 


To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


DeaR Mr. Epitor,—Now that the new ground at Foxbury is 
officially opened, the time has arrived when we must count the cost. 

It has been a great thing that we have been able to sell the old 
ground for such a sum that sufficient money was raised to buy a 
new ground of twice the size and to erect a pavilion on it—that is to 
say, £20,000. This sum, however, is not quite sufficient to do all 
the levelling required, plant trees, build a fence, make tennis courts, 
a parking ground, and some other niceties which all go to make our 
surroundings in first-class order. To do this we require another 
£2,000. As we obviously want this levelling done at once, we have 
had to get on with it. 

On looking back in the old copies of the JourNaAL I found that 
when Winchmore Hill ground was bought, the original Treasurer of 
the then Amalgamated Clubs, Sir Anthony Bowlby, found himself 
in the same position, and he appealed to the students to help him. 
Now I am going to do the same. 

As you know, for some years past I have been appealing to all 
and sundry for funds to help us to pay for the new Medical College. 
The sum which we aimed at was £200,000, and we have managed 
to obtain £180,000. Those Bart.’s men who did respond to the 
appeal did magnificently, but, to my sorrow, the list is composed of 
less than half of the Bart.’s men whose names are on the register. 
It occurs to me that there may be some not interested in the academic 
side of their training who may be interested in sports, and who may 
be willing to help raise the relativelysmall sum of £2,000. Naturally, 
the amenities of the grounds will appeal to those students who are 
present members of the College, and I have only to point out that 
if each would give or collect a guinea, it would go a long way, and 
three guineas each would cover the cost, including the stand which 
the Rugby Football Club wants as well. 

If those who have used the Winchmore Hill ground in the past 
with much joy will go and look at the new ground at Foxbury, I feel 
sure that they will subscribe so that we can do what we want. The 
surroundings are so delightful that they will not be able to help 
putting their hands in their pockets. 


Yours sincerely, 
W. GirRLiInG BALL. 
77, Wimpole Street, 
London, W. 1; 
November 15th, 1937. 


{[Ep. Note.—Donations should be sent to The Dean, St. Bar- 
tholomew’s Hospital, E.C. 1.] 


THE STATE OF THE VOLUNTARY HOSPITALS 


To the Editor, ‘St. Bartholomew’s Hospital Journal’. 





Dear S1r,—Everyone interested in the welfare of the Voluntary 
Hospitals must be grateful to you for your admirable commentary 
on the Report of the Voluntary Hospitals Commission. This Report 
is published by the British Hospitals Association, 12, Grosvenor 
Crescent, S.W.1. It costs only one shilling (post free 1s. 2d.), and it 
should be read by those who have faith in the voluntary system. 

The Report closes with a succinct statement of thirty-seven Principal 
Recommendations, which cover a variety of hospital interests, 
including the medical and nursing services, administration, and 
payment for services rendered to patients. In your summary 
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of the Report you, Sir, have dealt chiefly with its main theme, 
which is concerned with co-operation between the voluntary 
hospitals, the co-ordination of their activities, and in some measure 
at least the pooling of their financial resources. The Commission, 
in fact, emphasizes the need for organization. 

It seems to me from the reading of the Commission’s Report that 
there is a fear lest the voluntary hospitals may fail on account of a 
lack of funds. I agree at once that there is a risk of this, that work 
in voluntary hospitals as a whole is handicapped by a lack of funds, 
and that the voluntary system lives in a state of financial insecurity. 
I attach so much value to the voluntary system that I would be 
willing to accept the Commission’s recommendation that financial 
aid should be secured from the State and from local authorities, 
but I do not think it is a good thing that we should look to public 
authority in the first place. I believe that if the work done in the 
voluntary hospitals could be improved, the financial support for it 
would be forthcoming almost without request from private or public 
sources. 

It will be asked at once by what means the work in the voluntary 
hospitals can be improved. Those of us who take a part in the 
medical service know very well that the services rendered could be 
better, and now that, most fortunately, the municipal hospitals are 
improving, the voluntary hospitals will be stimulated to introduce 
reforms and improve the value of the services they offer to the 
public. 

As an example of an improvement which could be made imme- 
diately, there is the institution of a Central Hospital Bureau in 
London, which Bureau would arrange for the admission of acute 
and emergency cases to voluntary hospitals. A doctor, by ringing 
up this Bureau, would be able to secure a bed in a voluntary hospital 
for a case of urgent illness if an empty bed is available. In order 
that this Bureau may know where the empty beds are, each hospital 
would require to establish an office in which the location and number 
of empty beds in its institution would be known throughout the day. 
This would necessitate all admissions and discharges of patients 
being made through this office. 

This office would also have other important duties, such as the 
responsibility for keeping contact between the patient’s doctor and 
the hospital medical officer, and, in particular, would be responsible 
for the medical report being sent to the patient’s doctor on discharge 
of the patient. 

There are many other ways in which the voluntary hospital service 
could be improved. Ambulance facilities, one or more trained 
receptionists for patients and the care of patients’ friends are other 
things that might be provided to make the sick people, that we care 
for, feel even more than they do at present that when they enter the 
doors of our institutions they have found a haven of refuge. Asa 
doctor one also realizes the progress of medical treatment, and the 
means that are always available of improving its efficiency. But 
I have said enough to indicate some of the lines along which improve- 
ment could be made. 

I would like to close this letter by reiterating my belief that work 
sufficiently well done will be adequately paid for. 

I am, Sir, 
Yours faithfully, 
GEOFFREY EVANS. 


7, Mansfield Street, 
Portland Place, W. 1; 


November 22nd, 1937. 


HOSPITAL ART EXHIBITION 


To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


Dear S1r,—You will remember the interest which was aroused 
last year by the exhibition of pictures painted by medical men, to 
which several members of our own staff contributed. 

I have had it in my mind for some time that a similar exhibition 
might be organized for this Hospital alone, and not only paintings 
by our own staff shown, but also work done by students. 

How many of the latter do paint or draw I cannot say, but I know 
there aresome. And so far as the staff goes, the names of Sir Harold 
Gillies, Mr. Girling Ball, Mr. Kenneth Walker, Mr. Foster Moore, Dr. 
Bourne and others immediately spring to mind. 

The exhibition does not need to be a big one, but it would be 
extremely interesting, and might be supplemented, if necessary, by 





the work of nurses, and by the fine old wash drawings of the Hospital 
and its environs which are to be found in profusion (but never seen 
unless sought for) in the offices of the Clerk, the Steward and the 
Dean. There may be others tucked away in corners to which I have 
not yet penetrated or in private possession which could be borrowed. 

The Governors would doubtless be pleased to lend the Great Hall 
for such a show, and with a little skilful outside publicity, it might be 
turned into a very useful money-making proposition. 


Yours faithfully, 
G. F. 
St. Bartholomew’s Hospital, 
E.C. 1. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


DEAR S1rR,—I consider the idea of holding an Hospital exhibition 
of paintings and drawings an excellent one. I had thought vaguely 
about it before, and, though I was afraid there would not be enough 
exhibitors, I have gradually become convinced that there need be 
no shortage among students if they can be persuaded not to continue 
keeping their activities secret. As time goes on I discover that more 
and more of my acquaintances, if they do not paint or draw them- 
selves, are sufficiently interested in art to appreciate such an 
exhibition. Indeed the bond between the Art of Medicine and the 
Science of Painting is astonishingly strong. 

I hope that G. F. will obtain enough support to turn his idea into 
reality. 

Yours faithfully, 


St. Bartholomew’s Hospital, E. A. B. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


DEAR S1r,—The proposal of an exhibition of drawings and paintings 
in this Hospital will, I imagine, meet with considerable support. 
Unfortunately I am as ignorant of the number of students who 
paint as is the author of the proposal. I have found it difficult since 
coming to the Hospital to get behind the curious reticence which 
appears to exist towards the discussion of interests outside those 
athletic pursuits more obviously concerned with medicine. From 
what I can gather I consider that there will be found a considerable 
number of students who would be willing to contribute, a larger 
proportion perhaps on the pre-clinical side of the Hospital, and 
may include those for whom painting and not medicine is their chief 
interest. 

There is one serious criticism. It has been suggested that the 
nurses be invited to contribute if there was found to be a shortage 
of material. - Again I cannot say how many of the nurses find time 
to paint, but if they are to be asked to contribute, as I feel very 
strongly they should, then that invitation should be part of the 
original scheme that the exhibition be truly representative of the 
Staff and Students of the Hospital. 

Yours faithfully, 

St. Bartholomew’s Hospital, R. BuzzarD. 

BC. 2. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


Dear Sir,—G. F.’s idea is an excellent one. But even at this 
early moment we must not blind ourselves to the fact that, as in 
all such shows, those that matter in the field of Art, to wit the 
futurists, surrealists, neo-cubists, post-paracentralists, and the long 
bearded ego-centrics, are going to be excluded. 

Now, Sir, my pictures have been excluded from more exhibitions 
than they have been submitted to, and I realize to the full the 
pangs of discouraged creation. Could we not, then, have a 
‘Round the Fountain” exhibition of rejects from the main show ? 
The money collected could be used for providing art lessons for the 
artists. 

Yours, etc., 

St. Bartholomew’s Hospital, Da Da, 

E.C. 1. 
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SPORTS NEWS 


RUGBY The full-back position is still unsettled. The 
FOOTBALL forwards are good; at last they are beginning to 

show genuine effort in the scrum and life in the 
loose ; the outsides even feel confident that they will get the ball. 
The line-outs, except for Mundy, are not good; if they will concen- 
trate on this and getting the ball from the loose scrums they will 
do much better than the packs of recent years. 

The three-quarters are the difficulty at the moment. Their 
strong point is defence, though some of the scores against the side 
can hardly be considered proof of this. They must try to put 
more life and unexpectedness into the attack; with the forwards 
playing better, this should be possible. In Pleydell the side has a 
player who has lived up to the promise of last season ;_ he is playing 
really well and seriously. If the Hospital can produce an attacking 
centre and continue to remain fit, the side promises to be a very 
strong one. | Aa) Pan On 


* * * 


The match against Pontypool, at Pontypool, proved an unex- 
pectedly enjoyable one. Despite the journey and the innumerable 
romantic, though unnameable tunnels through which we passed, 
Pontypool proved the perfect hosts and played good football—and 
Welsh football, when it is good is of the best. The Hospital 
responded well until the game was three parts over and then sadly 
faded away. It is to be hoped that the bustling methods of their 
forwards and the quick initiative, opportunism and backing up of 
forwards and outsides will be imitated by the Hospital. 





* * * 


Against Cambridge University Bart.’s put up a surprisingly 
good fight. No one, least of all the team, will, I feel sure, object 
to the adverb “ surprisingly ” in the last sentence, for, judging by 
their previous performances, Cambridge were expected to romp 
home with a winning margin of at least thirty points. However, 
the University had it by no means all their own way, and, in one or 
two aspects at least got the worst of it. 

The forwards were sparkting in the loose, and if not as well 
together as one would like to see, harried their opponents consider- 
ably ; in this respect Mundy, Burrow and Graham were outstanding. 
Although Cambridge got the ball from the majority of the lines-out, 
Bart.’s got their fair share of the ball from the tight, Moynagh’s 
excellent saanisitti! compensating for a certain amount of poor 
shoving. 

Miller played an adequate and courageous game at the base of 
the scrum, being not at all overawed or outplayed by the Cambridge 
captain. 

Without doubt all who saw the game will agree that the most 
outstanding player on either side was Candler. In attack he was 
always dangerous ; he has been criticized for using the kick-ahead 
so frequently, but the fate of the movement when the ball is passed 
along the line has too often shown him to be entirely justified. In 
defence he did five men’s work, and it was largely due to his 
magnificent flair for appearing suddenly at the spot where he was 
most needed that the Cambridge score did not reach its anticipated 
proportions. 

The three-quarters seldom looked like going far. True, their 
tackling was by no means negligible, some of it, particularly that 
of Laybourne, being wholly admirable; true also that they are 
lighter than the majority of those they play against; but lack of 
weight is not by half so serious a handicap as lack of momentum, 
and one feels that if they would but take their passes at full speed, 
dash through an opening instead of just running through it, and go 
“flat out’? for the line from the word ‘“‘ go” instead of looking 
about first, then they would prove an extremely dangerous combina- 
tion indeed. With the exception of Pleydell, none gave the 
Cambridge defence the least anxiety. Marshall played a steady 
game at full-back until he had the misfortune to have a couple of 
ribs cracked in going down to a rush. 

The game was an interesting one to watch, the opening stages 
being very even. It was Bart.’s who scored first, Candler taking a 


punt-ahead at full speed and going over too far out for Macpherson 
to convert. Cambridge replied with a goal 
crossed over with a lead of only five points. 

However, in the second half speed and fitness oem to tell and 
Cambridge put on a further eleven points without reply, 
the Bart.’s forwards put in a good rush at the 
score 19-6. 

Team: G. K. Marshall; M. J. Pleydell, J. W. G. Evans, M. 
Laybourne, J. G. Nel; P. L. Candler, J. E. Miller; G. D. Graham, 
K. D. Moynagh, M. J. Greenberg, K. G. Irving, R. L. Hall, R. 
Mundy, R. Macpherson, K. C. Burrow. 


and a try, and so 


though 
very end. Final 


* * * 


At the start of the game against the Old Leysians at Chislehurst, 
play was for the most part a series of loose mauls interspersed with 
inconclusive three-quarter movements, the ball being kept well 
within the visitors’ half of the field. 

As the close marking of the O.L.’s rendered the orthodox passing 
movement quite useless, Candler, during a series of attacks, four 
times changed the direction of attack with well-judged cross-kicks 
which were only thwarted by unlucky bounces. However Pleydell, 
who had previously been bundled into the corner flag, showed an 
excellent turn of speed in a clever run which ended in a try near the 
corner—not converted. 

In the second half play continued to be fast but scrappy, many 
penalty kicks being awarded, from one of which Macpherson landed 
a magnificent goal. The struggle between the two packs increased 
in speed and violence, but no further score resulted. 





* * * 


We have never seen a shambles, but the start of the match between 
our ‘* Extra B’’ and Westminster College ‘‘ A’’ approached 
very closely to what, in our imagination, we had always pictured a 
shambles to be. The forwards were all higgledv-piggledy and the 
backs were at one moment strewn carelessly about the field, at the 
next bunched in an anxious cluster in the middle. To this state of 
affairs was contributed a remarkable heterodoxy as regards clothing, 
and a referee who seemed none too sure of the rules and positively 
afraid to blow his whistle. 

However, after a quarter of an hour order was restored and the 
team began to take shape. Meanwhile however an opposing set of 
backs, who had obviously played together before, had taken 
advantage of this state of things and had scored an unconverted 
try. Indeed they might have scored much more often but for 
over-elaboration of their passing and a surprisingly determined 
haphazard, defence. 

As order emerged from the chaos, it was seen that Kemp was 
playing fiercely, magnificently at the base of the scrum—he was, in 
fact, the man of the match, slinging the ball out 
rushes and tackling in fine style. 

Morris was the pick of the three-quarters, the wings, though 
fast, having some difficulty in holding their passes. Birch, at 
out-half, was always looking for openings, but showed a tendency 
to pass too soon or too late. He might have used his speedy wings 
more effectively by sometimes kicking ahead. 

R. N. Grant, relatively a new-comer to the game, showed 
promising form at full back; his fielding was excellent, and his 
tackling, though unorthodox, effective on the whole; generally in 
the wrong position, he was, nevertheless, quick in getting to the 
right one. 

The forwards showed tremendous improvement after half-time, 
but were never well together. Beck got through a tremendous 
amount of work and was always in the thick of things. Gask, 
Murley and Davies were often prominent, especially in the loose 
rushes, but a very tired Messent belied the ferocity of his khaki 
shorts and dun-coloured jersey by being, usually, some way behind ; 
but whenever the game rolled back to him he played his part nobly. 
Carroll worked hard himself, but his methods as a leader seemed 
somewhat too gentlemanly. Westminster scored another unccn- 
verted try during the first half when the defence was caught on the 
wrong foot, in some cases both feet ! 


, going down to 
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The second half saw Bart.’s ‘‘ Ex. B’’ launch several nearly successful 
attacks ; however, no score came at either end, and the game ended 
in a victory for Westminster by 6 points to nil. 

Team: R.N. Grant; E. R. Holtby, D. S. Morris, T. M. Maclean, 
D. G. Reinold; R. G. Birch, J. G. Kemp; C. R. Carroll, J. J. 
Messent, R. S. Murley, J. Gask, T. D. L. Davies, P. F. Dawnay, 
R. V. Redmond, G. A. Beck. 


* * * 


After the opening of the new pavilion by Mrs. Sturge, Bart.’s 
played a match against Mr. John Tallent’s XV, which contained 
a fair sprinkling of internationals. An hyperborean gale was 
blowing, and at one time there was an attempt at rain, but the 
very lovely piece of turf at Chislehurst was in perfect condition. 
The ball, though a little slippery, was flung about with great 
abandon by both sides, the handling, on the whole, being very 
good. Tallent himself was unfortunately prevented from playing 
by an injury which has kept him out of the game for some time. 
As was to be expected, the combination of the scratch side was far 
from good at the start, but improved considerably later on, when 
Bart.’s, who had had easily the best of the earlier exchanges, were 
compelled to fall back on defence for some periods. The packs 
were well matched, although Tallent’s XV had the advantage in 
weight. The hookers, Moynagh and Nicholson (of England), had a 
grand battle in which Moynagh got slightly the better if one 
considers that he was less well assisted by the shove. Dick was 
completely subdued by Laybourne, whose tackling was superb. 
The most dangerous men on either side were the respective left 
wings, Robinson (of Richmond and R.A.F.) and Pleydell. Both 
played excellently in attack and defence, the former making at least 
two of their tries, and the latter making a memorable run of over 
half the length of the field through and round a mass of defenders, 
ultimately kicking over the full-back’s head and going over near 
the posts, only to be called back for a fumble in gathering the ball. 

The scoring was fairly even in the first half, during which Mac- 
pherson kicked a splendid penalty goal from near the touch-line. 
In the second half the visitors went ahead, and won an interesting 
match by 19 points to 11. The teams were: 

Mr. John Tallent’s XV: P. F. Cooper (Rosslyn Park); J. G. 
Craddock (St. Mary’s Hospital), R. C. S. Dick (Guy’s and Scotland), 
W. A. H. Chapman (Richmond and Middlesex), S. J. D. Robinson 
(Richmond and R.A.F.); A. I. S. Macpherson (London Scottish), 
J. L. Chambers (Blackheath) ; R. O. Murray (St. Thomas’s Hospital 
and Scotland), E. S. Nicholson (Guy’s and England), R. E. Prescott 
(Harlequins and England), N. J. Newton (Blackheath), K. M. 
Wilkins (O.M.T.’s and Middlesex), P. D. Gange (U.C.H.), J. 
Hamilton (O.M.T.’s), L. W. V. Jennens (Blackheath and Kent). 

Bart.’s: J. W. G. Evans; M. J. Pleydell, J. G. North, M. Lay- 
bourne, E. Griffiths; P. L. Candler, R. D. Hearn; G. D. Graham, 
K. D. Moynagh, P. D. Swinstead, K. G. Irving, R. L. Hall, R. 
Mundy, R. Macpherson, K. C. Burrow. 

Referee: J. G. Bott. November roth. 


* * * 


On October 25th the Old Haileyburians were met at Ewell. 
Good class Rugger was hardly to be expected for a number of 
reasons: the weather was indescribably vile, at forward we sadly 
missed the steadying influence of three notable absentees, and dry 
weather and hard grounds having cancelled the previous three 
matches, several people in consequence showed clear evidence of 
disuse atrophy. For the most part, this game was played in driving, 
torrential rain. 

In consequence it was a scrappy forward game, but it was good 
to see the Bart.’s forwards packing so well in the tight and getting 
the ball so often. Neither three-quarter line impressed as likely to 
make much headway, since nobody seemed inclined to run straight 
and marking was close. In the loose, however, we had no pack, 
just eight somewhat homesick individuals; all, presumably, had 
met before; none seemed anxious to renew the acquaintance. 

Ten minutes from the start an opponent, receiving the ball from 
a line-out on our ‘‘ 25,” ran straight through our side to score. Soon 
afterwards Macpherson kicked a good penalty goal. Candler 
frequently gained ground by means of long kicks ahead. A little 
later Laybourne snapped up a bad pass by the opposition and 
scored a try, and soon afterwards Evans made a really fine solo 
run, adding three more points. Then the O.H.’s scored a try, again 
from a line-out. 


In the second half the forwards seemed to collapse completely: 
although Moynagh and Hale worked hard, the rest assumed the 
roles of casual and somewhat ill-informed spectators. The score 
was kept respectable by the weather and the tackling of our outsides, 

Lost 9-11. 

* * * 


On Wednesday, November 17th, Bart.’s utterly defeated a weak 
Army Trial XV by 27 points to 3. The excitement aroused by the 
appearance of Obolensky (brother of the England three-quarter) 
on the army wing was somewhat allayed by his performance. The 
game was only notable for the fact that two dropped goals were 
obtained—rare in Bart.’s rugger—one by North and one by Lay- 
bourne. 

; * * * 


The expected win over the Metropolitan Police College did not 
materialize. Bart.’s started very sluggishly and, although playing 
downhill, were kept in their own ‘‘25”’ forthe first 15 minutes. Then 
for a short while they played good football and forced the Police 
to defend. Laybourne narrowly missed a dropped goal, Candler 
broke through neatly but the pass went astray, then Candler kicked 
ahead and Nel touched down far out. Soon afterwards Hearn 
punted ahead and Candler was obstructed in going for the ball, a 
penalty try being awarded, which Macpherson converted. 

During the second half the forwards fell back on their laurels and 
allowed the Police boys to score fifteen points. 





ASSOCIATION So far the prospects are not very cheering, 


FOOTBALL Both the University League matches were lost, 
due in the main to the forwards missing many 
opportunities. With regards the friendly matches the results 


are: Played 5, lost 3 and won 2. This also leaves much to be 
desired, and unless more fighting spirit is shown by the whole side, 
this slaughter is likely to continue. Individually the forwards are 
good and have shown some quite good football, but collectively they 
are distinctly bad. More team spirit must be exhibited and more 
fire must be instilled into the attack. Many alterations have been 
made in the team, and it is hoped that these will produce the desired 
effect. Most members have now been given a trial, and the per- 
manent teams will soon be chosen. 
Results: 1st XI: Played 7, won 2, lost 5. 


* * * 


Against King’s College the entire team, with the exception of 
Gallimore and Mail, allowed their opponents to do more or less as 
they pleased. Harold and Herbert occasionally tackled well, and 
Elder did one or two good things. The team on the whole, however, 
was lacking in-any degree of dash, and combination was remarkable 
by its absence: a little more of the willingness to go and fetch the 
ball, instead of waiting for it to come, would be a good thing, 
Lost, 4—1. 

* * * 


Against Guy’s on November roth a very similar train of events 
led to a 5—1 defeat. There was still no dash or thrustfulness about 
the side, the same faults still being apparent. 


SQUASH 
RACKETS 


The Squash Team is settling down into a very well- 
balanced side. Marrett, playing first string, has lost 
only one match this season, and has solved the 
difficulty of finding a dependable No. 1. . 

Victories over the Kensington Club (3—2) and the R.N.V.R. 
(4—i) have been recorded, and our outlook for the Inter-Hospital 
Competition, which begins with a match v. K.C.H. on November 
23rd, is fairly bright. 

The Knock-Out Tournament is progressing rather too slowly, andit 
is feared that some competitors will have been automatically scratched 
for not playing off their ties in time. 

Recent matches : 


v. Kensington Club. Away. Won, 3—2. 
v. H.M.S. ‘‘ President’’. Home. Won, 4—1. 
v. The Rump Club. Home. Lost, 1—4. 
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The following have represented the Club in matches this season * 
H. R. Marrett, W. M. Maidlow, C. T. A. James, R. C. Witt, W. A. 
Oliver, R. Heyland, J. B. Joyce, George Gray, C. C. Evill, F. J. 
Bronfield, R. S. Murley, H. Clarke, J. J. Slowe, G. J. Walley. 


LAWN At the Annual General Meeting of the Lawn Tennis 
TENNIS Club (Mr. Bedford Russell in the Chair), held in the 
Abernethey Room on Thursday, November 18th, the 

following officers were elected for the coming season : 

President : Sir Charles Gordon-Watson, K.C.M.G. 

Vice-President : H. G. Bedford-Russell, Esq. 

Captain: E. Corsi. 

Secretary : H. R. Marrett. 

Captain of 2nd VI: M. Desmarais. 

Extra Committee-man : R. 1. G. Coupland. 

Honours for the past season were awarded to Corsi, Coupland, 
Frewen, Marrett, Stephen, Waring and Way. 


HOCKEY The match against the Staff College, Camberley 

(away), is always one of the best of our fixtures, and 
this year proved no exception. The game was fast throughout 
and the ground in good condition. : 

After some minutes’ mid-field play the side settled down and 
attacked strongly. The forwards combined well and were unfor- 
tunate in not scoring. Shooting needs to be hard, accurate and 
quick—all three. 

At half-time the Hospital was 2 down. Our only goal, scored by 
Heyland from a good centre by Newcombe, was the only event 
worthy of note, a disastrous run through by their forwards and the 
activities of the referee being best forgotten. Lost, 1—3. 


* * * 


The first match on the new ground, against St. John’s College, 
Cambridge, although played in conditions far from ideal, was a 
distinct success as far as the ground went. 

The team played gocd hockey for the first half, and led by 2 goals, 
both scored by Heyland. A process of decay, however, set in, and 
in spite of a third scored by Hewitt, we ended up defeated 3—4. 


* * * 


If, by an effort of will, we obliterate from memory a short five 
minutes at the beginning of the second half against South Saxons 
at St. Leonards, we arrive at the delightful conclusion that Bart.’s 
hockey is a good thing. The South Saxons fielded what was, 
virtually, a county team and at no time were we outclassed. 

Scoring started early. Hewitt scored first for the Hospital with 
a very well-directed shot. Heyland then went through. A hard 
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flick was well cleared, and Taylor followed up with a good first-time 
shot, to give us the lead. 

A hitherto undescribed form of acute motor weakness, fortunately 
but transient, seized the team, and our opponents took an advantage 
of us in scoring 3 goals in as many minutes. On coming round the 
team appeared unaffected. ‘lhe defence cleared steadily, and Ellis 
and Jayes consistently foiled the opposing attack by hard tackling 
and interception. 

Both sides continued to attack strongly. Our forwards repeatedly 
took the initiative but lacked the final finish, and the shots, though 
numerous, were not of the first quality. Lost, 2—6. 


* * * 


The Present vy. The Past. The Hospital team, faced by such 
an array of talent, might well have lost heart. It is, however, a 
fact, undeniably true, that we scored, not once nor twice, but four 
times as often as our opponents ; and this, moreover, in spite of the 
lethal activities of Mr. Gale (the referee was exceedingly negligent 
in the exercise of his powers). 

Notable features of the game were: (1) The contrast between the 
Captain of the Past, Mr. Stallard, and the Secretary, Dr. Masina (the 
corollary being—Tiny is Not a forward) ; (2) the fact that the Past 
played a 12th man, who played witli such energy as to be rendered 
incapable of remaining within the appointed limits of the pitch, still 
less of maintaining the erect posture; and (3) the aforementioned 
anti-social propensities of Mr. Gale. 


OFE-C. The privilege of mounting a Guard of Honour 
MEDICAL fell to the U.L.O.T.C. on the occasion of the 
UNIT visit of Their Majesties the King and Queen to 


the University on November roth, when the 
degree of Doctor of Literature, honoris causa, was conferred upon 
Her Majesty. The Guard was under the command of Lieut. A. B. M. 
Windsor, of the Infantry Unit, and No. 1 Coy. (Bart.’s) was repre- 
sented by O/Cdts. S/Sgt. G. H. Pickering, Sgt. D. W. Boatman and 
L/Cpl. N. P. Pitt. Her Majesty graciously commented on the 
smartness of those on parade. 
We regret to announce the resignation of O/Cdt. S/Sgt. G. H. 
Pickering, who has been a member of the Corps for five years. 
Membership of the Corps is open to all British subjects of pure 
European descent. A minimum of two years’ service is required, 
during which time officer-cadets are expected to attend fifteen 
parades and ten days at Annual Camp each year. The parades 
consist of lectures and demonstrations, held in the Pharmacology 
Lecture Theatre, Charterhouse Square, on Mondays at 5 p.m. 
Uniform is not worn at these parades and stress is laid upon training 
of officers. Annual Camp is held near one of the South Coast resorts 
during the last fortnight of July. Those interested should come 
along, without obligation, to a parade one Monday evening or apply 
to the cloakroom attendant. 





REVIEWS 


Post-Graduate Surgery. Edited by RopNey Marncor, 
F.R.C.S. (Medical Publications Ltd., London.) Vol. III. 
Pp. 3575-5584, with ror5 figs. Price 7os. net per vol., or 
£9 9s. per set of 3 vols. 

Now that this monumental work is available in its completed 
form we can get some idea of the labour entailed in its compilation : 
and the Editor and contributors are to be congratulated on the 
high standard maintained throughout. It is true, of course, that 
the finished product is vast and at the same time a comprehensive, 
up-to-date account of surgery and its recent advances but, to our 
way of thinking, it is doubtful whether the inclusion of special 
subjects warrants the increase in bulk it involves. 

The first section in this volume by Dr. Sleigh Johnson deals with 
medical aspects of surgery, and there follows a delightfully written 
account of hernia and its surgical treatment by Mr. Ogilvie. His 


allusions, among other things, to Hesselbach’s triangle as “ useless 
detail’ and Bassini’s plastic manceuvre for closure of the canal 
after removal of the sac of an inguinal hernia as “‘ barbarism, which 
has survived into an age, when all other pioneer operations have 
been refined and perfected ’’, are typically original and attractive, if 
only for their iconoclasm. 

The contribution on Plastic Surgery has been well written by Mr. 
Kilner, and that on Obstetric Surgery by Mr. Aleck Bourne. The 
important subject of Cardio-vascular Surgery is then treated by 
Mr. Cokkinis, with a good account of peripheral vascular disease ; 
it seems odd, however, that the surgery of the heart was not allotted 
to Mr. O’Shaughnessy, who has written the contribution on the 
cesophagus and diaphragm. The Lymphatic System is admirably 
dealt with by Mr. Maingot, with a contribution from Mr. Sampson 
Handley on the disseminatior. of malignant disease, which may 
well have to be brought up to date in subsequent editions. 
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Mr. Buxton has encompassed the sphere of orthopzdics concisely, 
and in future this will be incorporated with the associated contri- 
bution in Vol. II. Of the Ear, Nose and Throat sections the last by 
Mr. Lionel Colledge is outstanding, as is Mr. Stanford Cade’s account 
of the Surgery of the Tongue, Mouth and Lips. Mr. Wakeley has 
dealt with the mandible, and Dr. Levitt’s excellent section on Deep 
X-ray Therapy is a welcome feature. Finally, Mr. Harold Dodd 
has dealt with some aspects of general surgery such as shock, gangrene 
and burns, with a chapter on continuous drip blood transfusion by 
Dr. Marriott and Dr. Kekwick summarizing their experience with 
this method at the Middlesex Hospital. 

It only remains to point out that the type and figures throughout 
are excellent, and the form in which the book is set out is a great 
credit to the Editor and to the publishers. It certainly fulfils the 
promise of the preceding volumes, and that was assuredly great. 


Pediatric Urology. By Merepitu F. Camppett, M.C., M.D., 
F.A.C.S. (The Macmillan Company, New York.) 2 vols. 
Pp. 576 and 540. Price £3 3s. 

Though there are many who will doubt if urology in children 
should be considered as a subject in itself, deserving to have a large 
treatise written upon it, yet the author of this work produces good 
reasons for holding an opposite opinion. He states that of all 
children, about one-half suffer from some form of urological distur- 
bance, often mild, before reaching puberty, and adds that the field is 
of ‘‘ unsuspected enormity ’’. If, as he says, pediatric urology is 
“still in its diaper age”’, then this book may be considered as putting 
it on its feet. It is claimed that it is the first monograph to cover 
the subject in any language, and so well has it filled the place that it 
will probably be long before a successor is needed. The work is not 
confined to conditions peculiar to children; in fact it discusses in 
detail the greater part of urology. It is based upon sound experience 
and shows no evidence in the text of hasty writing, having been in 
preparation for ten years, and with clinical material drawn from 
over one thousand children’s beds. 

Methods of examination and diagnosis are described in the 
opening chapter. A practical method of collecting urine from 
male babies is shown in Fig. 8. There is a good account of cysto- 
graphy followed by one of aerocystography, of which the dangers 
are mentioned, giving sufficient figures (32 deaths) but hardly 
sufficient emphasis. The statement that the presence or absence of 
intestinal gas in a subject sent for radiography is largely. a matter 
of chance, in spite of the various methods of preparation, is one 
with which most clinicians will agree. Following this section 
urinary obstruction is discussed for fifty pages, which might 
profitably have been increased by a fuller consideration of the 
various surgical methods of treating hydronephrosis. An excellent 
chapter on anomalies of the urogenital tract is illustrated with 
many photographs, radiographs and clear explanatory diagrams. 
Yet the statement that endocrine therapy for imperfectly descended 
testes is useless unless successful within four to six weeks does not 
agree with the opinion of workers in our own hospital. The author 
appears to set little store by the presence or absence of genital 
hypoplasia in cases of cryptorchidism. We would like to see C. B. 
Keetley given the credit for originating the operation described 
under the name of Torek ; Ombredanne’s method is not described, 
presumably being considered as of only historical interest. 

Infections are divided into tuberculous and non-tuberculous 
groups, the latter containing, besides a description of mandelic 
acid therapy and the use of ammonium mandelate, an account of 
the ketogenic diet that appears to us to be disproportionately long 
when one considers its strictly limited sphere of usefulness at the 
present time. To make the survey of the subject more complete a 
chapter on Bright’s disease has been contributed by Dr. John D. 
Lyttle, and we could wish that he had taken more rein and given us 
a fuller account of that interesting condition, renal rickets. 

Injuries, calculi and tumours, including those of the suprarenal 
bodies, each receive full consideration. Figs. 388 and 389 illustrate 
possible accidents occurring during retrograde pyelography, though 
fortunately they are often unattended by ill-effects. The author 
sees hope for improvement in the treatment of Wilms’ tumours by 
the combination of surgery with radiotherapy. Chapters are 
given to neuromuscular disease and enuresis, and the second volume 
concludes with an account of operations on the urogenital system. 
Some of the suggestions will be new to many, for example the use of 
radium in recent traumatic strictures of the urethra and the 
administration of thyroid extract to produce diuresis. 

The publishers have produced the work in two convenient volurnes, 
with clear type and a page that is a pleasure to read. The general 


level of the illustrations is singularly high with this exception— 
that a number suffer from a very natural attempt to give too much 
information in too small a space, too many facts in one figure. 
The diagram of a bilocular hydrocele in Fig. 364 hardly conveys to 
the reader a true impression of the condition, at least as understood 
in this country. At the end of each chapter a list of references is 
given, while there is an index to the complete work at the end of 
each volume. The treatise forms a valuable work of reference, 
well worthy of the time and care expended on its preparation. 


Chemical Methods in Clinical Medicine. By G. A. 
Harrison, M.D., B.Ch., M.R.C.S., L.R.C.P. Second edition. 
Pp. 548. (J. & A. Churchill, Ltd.) Price 21s. 

It is a pleasure to welcome a second edition of this fine work so 
soon. For surely a better guide to laboratory methods as they 
appeal to both student and practitioner has not been written. 
We are continually faced with the necessity of chemical tests applied 
to clinical work, and here they can all be found lucidly set forth and 
logically arranged, stripped of the difficult technical undergrowth 
that has made so many books on this subject utterly useless to the 
busy practitioner. 

The present volume has been thoroughly revised and considerably 
expanded, and sections are now to be found dealing with such 
invaluable tests as that of Fouchet for bilirubin in feces and urine, 
the mandelic acid treatment of urinary infections, ascorbic acid in 
urine, plasma phosphatase, Bence-Jones proteinuria, drugs in urine, 
and many others. 

The keynote of the book is its immediate practicability, combined 
with an astonishingly wide scope and a limpid simplicity of style. 
We are certain it will enjoy the great success it deserves. 


‘The Operations of Surgery. Vol. II: The Abdomen. 


By R. P. Row.anps, M.S., F.R.C.S., and PuHILtip TURNER, 
B.Sc., M.S., F.R.C.S. Eighth edition. (J. & A. Churchill, 
Ltd.) Pp. 979. Price 36s. net. 

The second volume of this operative surgery deals with the 
abdomen, and so might have been expected to suffer unduly by the 
untimely death of Mr. R. P. Rowlands, into whose sphere it pecu- 
iiarly came. Happily, however, he had already revised much of the 
work, and what was left undone has now been most ably done by 
Mr. W. H. Ogilvie and Mr. A. R. Thompson. The section on 
Gynecology has been largely rewritten, and is much improved 
upon that in previous editions. Another innovation is a final 
chapter on ‘“ Recent Developments ”’, which briefly lists a number 
of operations, such as Knight’s sympathectomy for achalasia and 
Berlin’s complete thyroidectomy in cases of congestive failure. 

The book itself needs no puff. It is much too well known and 
well respected for that. It merely remains to say that this edition 
is in every way a worthy successor to the seven that have gone 
before. 


Elements of Surgical Diagnosis. Revised by E. PEARCE 
Goutp, M.D., M.Ch., F.R.C.S. Eighth edition. (London: 
Cassell & Co., Ltd.) Price ros. 6d. 

The eighth edition of this handy little book has much the same 
plan as that of the first edition published more than half a century 
ago. The book characterizes the method and precision of its original 
author, and is certainly worthy of the attention of the student who 
is just commencing his clinical work. 

While certainly praiseworthy in most respects, this work is, at 
the same time, open to some criticism; thus one feels that it might 
quite easily have been made a little less long-winded. Such a book, 
designed as it is for the pocket, might well present itself in a more 
note-like form so as to make possible a more rapid digestion of its 
substance. However, in spite of this fault the book is certainly 
commendable to the “ first-time’ dresser who requires something 
which will slip into the pocket, though the more advanced student 
will find it liable to be a little tedious. 


The Science and Practice of Surgery. By W. H. C. 
Romanis, M.B., M.Ch., F.R.C.S., F.R.S., and Puivip H. 
MitcHINER, M.D., M.S., F.R.C.S. Sixth edition. Vols. I and 
II. (J. & A. Churchill, Ltd.) Price 14s. net per volume. 

This is another well-thumbed classic to bring out a new edition 
this year, and is too celebrated to require an introduction. Suffice 
it to say that both volumes (the first on General and the second on 
Regional Surgery) have been thoroughly revised and modernized. 
A section has been added on the medical aspects of “‘ Gas”, and 
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Fractures and Dislocations largely re-written to bring them into 
line with modern work, especially that of Bohler. The sympathetic 


system and its surgery also commands more space than in the earlier 
volumes. 


Eden’s Manual of Obstetrics. Revised by EaRpLEY HOLLAND, 
M.D., F.R.C.P., F.R.C.S., F.C.0.G. Eighth edition. (J. & A. 
Churchill, Ltd.) Pp. 743. Price 24s. 

This edition of a now classical text-book has been eagerly awaited 
by both students and practitioners. They will not be disappointed. 
It has been revised more exhaustively than any previous edition, 
and much has actually been reshuffled and rewritten. There are 
ten new illustrations, and the old ones have been largely replaced. 
Throughout the book a real effort towards greater simplicity and 
precision has been made, and the work gains enormously therefrom, 
for it was a certain degree of over-elaboration which was the old 
book’s chief disadvantage from the point of view of the busy man. 
In this one, however, we are at a loss to find a grumble. 


Tuberculosis, Cancer and Zinc: An Hypothesis. By 
D. B. CRUICKSHANK, M.R.C.S., L.R.C.P. Price 7s. 6d. 


In 1867, seventeen years before Koch discovered the tubercle 
bacillus, a Dr. Budd, of Clifton, put forward the hypothesis that 
T.B. might be due to “ germs’”’. 

With equal courage but little evidence Dr. D. B. Cruickshank, of 
the Papworth Research Staff, puts forward the hypothesis that 
tubercle and cancer might be interdependent diseases—mutually 
antagonistic; a T.B. bacillus-cancerphage antagonism with zinc 
deficiency or excess tilting the balance of susceptibility towards the 
former or the latter disease respectively. He bases this supposition 
first and foremost on the constancy of the sum of the T.B. and cancer 
death-rates over the last eighty years. This has remained at 20% of 
all deaths, though during these years the T.B. mortality-rate has 
fallen steadily, but ‘‘ there has been an almost exact counterbalance 
by increase in cancer deaths”. He attributes the continuous fall 
in T.B. deaths since 1838 to the introduction of zinc ware into 
domestic use in 1837! One wonders whether in the distant future 
research workers will correlate the post-war rise in consumption 
of tinned food with the post-war rise in road deaths. To support 
this statement of his, he brings forward evidence to show that the 
incidence of T.B. is very low in zinc workers, and that of cancer 
very high. Similarly animals which are resistant to T.B. infection, 
such as the rat, are very susceptible to cancer. 

With regard to the fall in T.B. mortality his argument is “‘ either 
fewer people are attacked by T.B. or the same number are attacked 
but the bacilli make no headway. Post-mortem examinations 
support the second alternative. The diseases can only be exactly 
antagonistic if the growth of one prevents the development of 
another’’. On this ground he postulates the existence of a cancer 
phage, and contrasts the resistance to cholera due to cholera phage 
with the resistance to T.B. due to cancer phage. 

The reader of a book of this kind, that frankly admits that there 
is no proof and but scanty evidence for its theories, must try to 
preserve flat calm, even when confronted by a statement such as 
this : ‘* presents evidence suggestive that cancer of the stomach is 
precipitated by an overdose of T.B. bacilli in milk’?! What is the 
evidence ? 

The merit of Dr. Cruickshank’s book lies in its clever interpretation 
of statistics and in its revelation of a new perspective on two 
dissimilar diseases. 


A Text-book of the Practice of Medicine. By Various 
Authors. Edited by F. W. Price, M.D., F.R.C.P. Fifth 
edition. (Humphrey Milford, 1937.) Price 36s.; India paper, 
45S. 

Not often does one meet with a medical text-book such as this 
that is pleasant to read, but yet instructive and succinct. Too 
many books are written in a compressed note form suitable for 
examination cramming, giving bald facts and “ text-book ”’ descrip- 
tions of symptoms and signs—no encouragement to the inexperienced 
to search for those vital but inconspicuous signs upon which so 
often hinges an exact diagnosis. 

This book, the fifth edition of the well-known work edited by Dr. 
Price, is indeed an achievement. The advance in medicine during 
the last four years (the extent of which may be judged by the long 
list in the preface of new chapters) and the deserved popularity of 
the book have necessitated this new edition. The aim and design 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


73 


remain essentially the same—‘‘to present a comprehensive and 
authoritative text-book of the practice of medicine including skin 
diseases and psychological and tropical medicine’’. To achieve 
this end each section is discussed by an author who has studied it 
particularly, for the scope of medicine is too vast for an individual 
to write with authority on every branch. The logical solution, 
as here, is multiple authorship under one editor. There are twenty- 
eight contributors, six of whom are physicians or consulting physicians 
to this Hospital. From the efforts of this diverse authorship the 
editor has been most successful in creating a harmonious whole, 
by securing a great degree of uniformity of layout and style. 

Among the fresh material which has been added are articles on 
electrical injuries, foot-and-mouth disease in man, dysphagia, 
diseases of the reticulo-endothelial and lymphatic systems, to mention 
only a cursory selection. There is new matter in connection with 
non-specific protein therapy in undulant fever, with diabetes mellitus, 
treatment of vaso-vagal attacks, total thyroidectomy in congestive 
heart failure, and angina pectoris, etc. Over fifty articles have 
been partly or entirely rewritten. 

A brief comparison with contemporary works shows how far it 
stands above them, and how easily it fulfils the editor’s early hopes 
in 1922 that it would be considered a credit to the London School 
of Medicine. 

Two thousand odd pages at thirty-six shillings is a very reasonable 
price. It ought therefore to be a possession of every student. May 
it long continue to be of service to all in the profession. 


Medicine: Essentials for Practitioners and Students. 
By G. E. Beaumont, M.A., D.M., F.R.C.P., D.P.H. Third 
edition. (J. & A. Churchill, Ltd.) Pp. 733. Price 21s. 

‘* Beaumont’s Medicine ’”’ is now an old and trusted friend of the 
student, and the present volume, which has been much revised, 
should weld the friendship even more closely.. The treatment 
throughout has been brought up to date with modern drugs, such 
as prontosil, mandelic acid, benzedrine, ergotamine tartrate, etc., 
and the ztiology of certain diseases, such as asthma, revised. 

The book, on the whole, is reliable, and not so diffuse as to intimi- 
date the student. One might have insisted, perhaps, for a more 
convincing classification of nephritis, and there is a tendency 
throughout the book to use a rather dusty nomenclature. 


Diseases of the Nose, Throat and Ear. By I. Simson 
Harz, M.B., Ch.B., F.R.C.P.E., F.R.CS.E. (EE. & S. 
Livingstone, 1937.) Pp. 407. Price tos. 6d. 

This admirable little text-book is intended primarily for the use 
of students, and if its consequent limitation of scope is recognized 
it presents little ground for cavil. 

A brief anatomical note precedes each section, and the stress 
throughout has been laid upon the commoner conditions met with 
in the surgery and in everyday practice rather than upon the rarer, if 
more interesting, conditions or upon the more advanced surgical 
treatments. 

The book is well illustrated, largely by X-ray plates, and there 
are several plates showing the chief instruments and equipment 
necessary for the commoner operations. 

This is a book of which Conjoint students especially may be 
expected to make good use. 


Surgical Instruments and Appliances. By Haro_p Burrows, 
C.B.E., M.B., B.S.(Lond.), F.R.C.S. (Faber & Faber.) Price 
2s. 6d. 

The author tells us that he has endeavoured to avoid being vague 
and to aim at simplicity. The achievement of his object forms this 
ably constructed book. The fact that so wide a field can be basically 
covered by so small a book will recommend it to both nurses and 
students. 

The illustrations are good and render the subject more tangible. 


Dietetics for Nurses. By I. Stewart, S.R.N. 
(Faber & Faber.) Price 4s. 64. 

The new edition of this book has been enlarged and brought 
up-to-date. It is full of information simply put which should be 
easily understood by the student nurse. Certain sections have 
been amplified, notably that on gastro-intestinal disorders, and to 
the appendix has been added tabulation of foods according to their 
value in the diet. 


Fifth edition. 
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Materia Medica for Nurses. 
F.R.F.P.S.G. Fourth edition. 
38. 6d. 


By A. Murr CRAWFORD, M.D., 
(H. K. Lewis & Co.) Price 


For quick reference this small book is of considerable value, and 
the need for a fourth edition shows that it is much used. The 
inclusion of the chapters on anesthetics and vitamins are an improve- 
ment, but they are not sufficiently detailed to be of much value to 
the nurse in training of to-day. 


Hygiene for Nurses. By Joun Guy, M.D., and G. LINKLATER, 
M.D. (E. & S. Livingstone.) Price 5s. 

This little book continues to grow in popularity. Excepting for 
some elaboration of the sections that deal with infancy and with 
foods and the inclusion of the new milk grading little alteration 
has been made in this edition. 

Medicine for Nurses. By W. Gorpon Sears, M.D. Second 
edition. (Edward Arnold & Co.) Price 8s. 6d. 

This book was first published in 1935, and those already acquainted 
with it will welcome the second edition. 

It is concise and well written, and includes excellent descriptions 
of the oxygen tent and continuous drip transfusion apparatus. 
The diagrams and illustrations are good. 

Although the main objects of this book are to assist the nurse in 
understanding her work, and to aid her in passing her examinations, 
it will be invaluable to her at all stages of her career. 
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EXAMINATIONS, ETC. 
University of Oxford 


The following degrees have been conferred : 
D.M.—Leishman, A. W. D., Scott, R. Bodley. 


University of Cambridge 


The following degree has been conferred : 
M.B.—Bateman, H. F. 


Royal College of Physicians 

The following have been admitted Members: 

Black, K. O., Jewesbury, E. C. O., Richards, W. F., Van Langen- 
berg, E. R. 

Conjoint Examination Board 
Final Examination, October, 1937. 

The following students have completed the Examinations for the 
Diplomas of M.R.C.S., L.R.C.P., and have had the Diplomas conferred 
on them : 

Annan, D. N., Behr, G., Billimoria, B. R., Braines, F. M., Brennan, 
E. B., Carey, C. J., Coates, H., Curl, O. J., Ershadi, S. S., Flavell, G., 
Frewen, W. K., Gardiner, L. E.,Grant, A. H., Green, A.C. F., Hoadley, 
J., Howse, N. C., Jack, A. H., Johnson, R. T., Mundy, N. B., Nag, 
S. K., Ramsay, F., Reynolds, E. G., Richards, G. A., Singer, H. G., 
Waring, J. W. B. 
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CHANGES OF ADDRESS 


Leask, L. R., 409, Howard House, Dolphin Square, Grosvenor 
Road, S.W. 1. 

MELLor, A. W. C., 10, Southwell Gardens, Gloucester Road, S.W. 7. 
(Tel. Western 4369.) 

Newron-Davis, Lt.-Col. C., I.M.S., Staceys, Bentley, Hants. 
Bentley 6.) 

PuiLuips, R., 48, Victoria Road, Kensington, W. 8. 


(Tel. 


(Tel. Western 


6764.) 
Way, L. F. K., Monkspath, Limerstone, Isle of Wight. (Tel. 
Brighstone 55.) 
BIRTHS 
Boston.—On November goth, 1937, at Deddington, Oxon, to 


Kathleen (née Carnon), the wife of F. Kenneth Boston, M.B., 
B.Chir.—a son. 

LEAVER.—On November 3rd, 1937, at 49, Wimpole Street, W. 1, to 
Audrey (née Robinson), wife of Dr. Robert Leaver—a son. 

LonGrorp.—On October 25th, 1937, at 20, Devonshire Place, to 
Elizabeth, wife of Dr. W. U. Desmond Longford, of Rainham, 
Kent—a daughter. 

Manpow.—On October 31st, 1937, at Preston Skreens, Minster, 
Isle of Sheppey, to Sibyl (mée Young Evans), wife of Dr. G. A. 
Mandow—a son. 

Narrac.—On October 22nd, 1937, to Barbara (née Dykes), wife of 
Maurice L. Nairac, of 25, Church Street, Kidderminster—a son. 

Ox.Lrey.—On October 21st, 1937, at Trimulgherry, India, to Dorothy, 
the wife of Capt. W. Malcolm Oxley, R.A.M.C.—a son. 

Rosre.—On November 16th, 1937, to Helen Kynock (née Scott), wife 
of Dr. D. J. Rose, of Brockhall, Langho, near Blackburn—a son. 











MARRIAGES 


Appison—Low.—On November 4th, 1937, at St. Mark’s Church, 
Regent’s Park, the Rt. Hon. Christopher, Baron Addison, P.C., 
M.D., F.R.C.S., etc., to Beatrice Dorothy, elder daughter of 
Mr. and Mrs. Low, of Thames View House, Staines. 

HarDING—SyYMEs-THOMpPsSON.—On November gth, 1937, at Bus- 
bridge Church, Godalming, by the Rev. Sir Paget Bowman, Bt., 
R.D., assisted by the Rt. Rev. the Bishop of Knaresborough and 
the Rev. Canon E. M. Girling, M.A., Dr. Charles L. Harding, son 
of Mr. and Mrs. M. Harding, of 21, Kensington Palace Gardens, 
W. 8, to Elizabeth Virginia, daughter of the Rev. and Mrs. F. 
Symes-Thompson, of Busbridge Rectory, Godalming, Surrey. 

JouN—HotpeNn.—On October 21st, 1937, at St. Bartholomew-the- 
Great, by the Lord Bishop of Stafford, Charles William, son of 
Dr. A. Hilton John and the late Mrs. John, Sandon House, Regent 
Street, Stoke-on-Trent, and Nan, youngest daughter of Dr. and 
Mrs. W. A. Holden, 140, Park Lane, W. 1, and Waddington, Lincs. 

LreasK—GENTRY.—On October 30th, 1937, at All Saints’ Church, 
Langham Place, W., Laughton Rennie Leask, M.B., B.S., elder 
son of Mr. and Mrs. W. Laughton Leask, of Highgate, to Diana 
Kathleen,- only daughter of Mr. and Mrs. H. Aubrey Gentry, of 


Crouch End. 
DEATHS 


FETHERSTONHAUGH.—On November st, 1937, at Melbourne, 
Australia, Robert Trevor, eldest son of the late John Wolseley 
Fetherstonhaugh, of Kingston House, Rathdrum, aged 78. 

Hit_t.—On November 8th, 1937, from typhoid, James Rowland Hill, 
M.R.C.S., L.R.C.P., of 17, South Park Hill Road, Croydon. 

Hotmes.—On October 30th, 1937, Harry Holmes, M.B., B.Ch. 
(Cantab.), of 13, Princes Avenue, Liverpool. 

Roucuton.—On November 8th, 1937, at 144, New Church Road, 
Hove, Walter Roughton, F.R.C.S. 


NOTICE 

All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’sS HOosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, ST. BARTHOLOMEW’S 
HospPiTAL JOURNAL. 

All Communications, financial or otherwise, relative to Advertisements 
ONLY should be addressed to the MANAGER, The Journal Office, 
St. Bartholomew's Hospital, E.C. 1. Telephone: National 4444. 
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